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news items and_ changes 
Ohls, Managing Editor, 


Editorials 


THE EAST ST. LOUIS MEETING 

The 1931 annual meeting of the Illinois State 
Medical Society at East St. Louis, May 5, 6 and 
7, 1931, will go down in history as a highly suc- 
cessful meeting. The arrangements were un- 
usually well planned, the meeting places very 
good, and everything was done to make the stay 
of the members and guests as comfortable as 
possible. Much credit is due the Committee on 
Arrangements and the general chairman. The 
Ladies’ Entertainment Committee had some- 
thing of interest to offer the visiting ladies 
throughout the meeting. A visit to Forest Park, 
St. Louis, in large and comfortable busses, to see 
the Zoo, Art Museum and Lindbergh trophies was 
arranged by this committee, and a motor cycle 
escort was furnished by the St. Louis Police De- 
partment. All guests were well cared for by the 
Hotel Committee, and no complaints at the serv- 
ice received were registered. The Commercial and 
Scientific Exhibits shown in the Ainad Shrine 
Temple were well arranged and intensely in- 
interesting. 

The scientific exhibits were unusually good, 
and deserve much credit for the success of the 
meeting. The exhibits prepared jointly by che 
University of Illinois College of Medicine and 
the Illinois Department of Public Health were 
visited by many 

they 


unusually interesting, and 


people. One evening during the session, 
were open to the teachers, nurses and _profes- 
sional men interested in health work, and hun- 
dreds of people availed themselves of this op- 
portunity to see the exhibits. Many other in- 
teresting scientific exhibits were shown which 
attracted much and which received 
considerable praise from those in attendance at 


the meeting. 


attention, 


The registration was very good considering 


the present economic conditions affecting the 


medical profession. Several hundred visitors at- 
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tended several of the sessions and enjoyed the 
programs. 

The general sessions and the president’s din- 
ner were well attended and greatly enjoyed. 

It was very unfortunate that the President- 
elect, R. R. Ferguson, was unable to attend the 
meeting, as he had recently had a serious surgi- 
cal operation, and was convalescing at the time. 
The House of Delegates sent a telegram of felici- 
tations and best wishes for a speedy recovery. 
President Chapman at the closing meeting of the 
House of Delegates announced that he would 
go to Chicago within a few days and personally 
induct President-elect Ferguson as President of 
the Society. 

The meetings of the House of Delegates were 
well attended, the full voting strength for the 
session being 110. <A considerable amount of 
business was transacted by the House at both 
sessions, and the meetings were conducted har- 
moniously at each session. 

A complete report of the transactions of the 
House of Delegates will appear in the July issue 
of THE JOURNAL. 

The following officers, councilors and commit- 
tees were elected by the House of Delegates at 
the second meeting. 

President-elect, John It. Neal, Springfield. 

First Vice-President, I. L. Foulon, East St. 
Louis. 

Second Vice-President, W. 8. 
cago. 

Secretary, Harold M. Camp, Monmouth. 

Treasurer, A. J. Markley, Belvidere. 

John S. Nagel, Councilor, Third District. 

K. P. Coleman, Councilor, Fourth District. 

S. E. Munson, Councilor, Fifth District. 

I, H. Neece, Councilor, Seventh District. 
Cutter, Chicago. 


Bougher, Chi- 


Historian, Irving S. 


STANDING COMMITTEES 


l'ublic Policy Committee: 
Frederick H. Muller, Chairman, Chicago, 
Henry J. Way, Chicago. 
George Michell, Peoria. 

Medical Legislation : 
John R. Neal, Chairman, Springfield. 
Thomas P. Foley, Chicago. 
Kdward Bowe, Jacksonville. 

Medico-legal Committee (Two members to be 


elected) : 


A. H. Geiger, Chicago. 
R. O. Hawthorne, Monticello. 

Relations to Public Health Administration: 
Gottfried Koehler, Chairman, Chicago. 
Ralph Hinton, Elgin. 

E. D. Levisohn, Chicago. 
I, F. Maple, Chicago. 
T. B. Knox, Quincy. 
Medical Education and Hospitals: 
John J. Pflock, Chairman, Chicago. 
W. M. Hartman, Macomb. 
W. R. Marshall, Clinton. 
Delegates to A. M. A. (five elected) : 
R. L. Green, Peoria. 
C. 8S. Skaggs, East St. Louis. 
Mather Pfeiffenberger, Alton. 
J. W. VanDerslice, Oak Park. 
C. E. Humiston, Chicago. 

Alternate Delegates to A. M. A.: 
KE. P. Coleman, Canton. 

E. H. Weld, Rockford. 
Andy Hall, Springfield. 
Frank L. Brown, Chicago. 
Irving S. Cutter, Chicago. 


SECTION OFFICERS FOR 1952 


Section on Medicine: 
Warren Pearce, Chairman, Quincy. 
Walter H. Nadler, Secretary, Chicago. 
Section on Surgery: 
Jas. T. Gregory, Chairman, Chicago. 
Sumner L. Miller, Secretary, Peoria. 
Section on Eye, Ear, Nose and Throat: 
W. C. Williams, Chairman, Peoria. 
Frank J. Novak, Secretary, Chicago. 
Section on Public Health and Hygiene: 
Arlington Ailes, Chairman, La Salle. 
Arnold H. Kegel, Secretary, Chicago. 
Section on Radiology : 
Kk. L. Jenkinson, Chairman, Chicago. 
P. B. Goodwin, Secretary, Peoria. 


SECRETARIES’ CONFERENCE 


W. D. Murfin, President, Decatur. 

T. D. Doan, Vice-President, Palmyra. 

H. A. Felts, Secretary, Marion. 

The House of Delegates gave a preferential 
vote for Springfield for the 1932 annual meet- 
ing, the definite arrangements and decision to 
be made by the Council at the June meeting. 


June, 1931 





| 
< 
% 
{ 
4 


June, 


Sprir 
invite 

It 
at the 
the 
mitte 
Ladie 
opera 
tions, 
the n 
the 


IN 


Th 
ciety 
ducte 
the le 
the a 
Presi 
attenc 
of the 
al:don 

Wh 
Cliapn 
unani 
dent 
ing ar 
Tuesd 
and tl 
Kergu 
none 
lew p 
clety, 
retary 
office | 
for th 
State 

The 
is hay 
makin 
that | 
early 

The 
I]linoi 
sion, é 
make 
gates | 


Rast § 









1931 


1 


O 














June, 1931 


Springfield was the only city which extended an 
invitation for the next meeting. 

It was the general opinion of all in attendance 
at the 1931 annual meeting, that East St. Louis, 
the St. Clair County Medical Society, the Com- 
mittee on Arrangements, the General Chairman, 
Ladies’. Entertainment Committee, and all co- 
operating committees, individuals and organiza- 
tions, deserved much praise for the success of 
the meeting, one of the most enjoyable meetings 
the Society has ever held. 





INDUCTION OF PRESIDENT-ELECT 
R. R. FERGUSON 

The by-laws of the Illinois State Medical So- 
ciety state that the president-elect shall be in- 
ducted into the office of president at the close of 
the last meeting of the House of Delegates at 
the annual meeting by the retiring president. 
President-Elect R. R. Ferguson was unable to 
attend the meeting at East St. Louis on account 
of the fact that he recently underwent a serious 
aldominal operation. 

When the conditions were stated by President 
Chapman to the House of Delegates, it was 
unanimously decided that the retiring presi- 
dent should go to Chicago soon after the meet- 
ing and induct the president-elect into office. On 
Tuesday, May 12, 1931, Dr. Wm. D. Chapman 
and the secretary went to Chicago, called on Dr. 
Ferguson at his home, and the induction cere- 
monies were completed there. Dr. Ferguson, the 
icw president of the Illinois State Medical So- 
ciety, assured the retiring president and the sec- 
retary that it was his earnest desire to fill the 
office of president to the best of his ability, and 
for the best interests of the Society, the best 
State Medical Organization in the Country. 

The special committee calling on Dr. Ferguson 
is happy to report that President Ferguson is 
making a most satisfactory convalescence, and 
that he hopes to return to his work at a very 
early date. 

The induction of the president-elect of the 
I\linois State Medical Society is a General Ses- 
sion, according to the by-laws, and we desire to 
make this a supplementary report to the dele- 
gates seated at the 81st Annual Meeting, held in 
Kast St. Louis on May 5, 6 and 7%, 1931. 

Wittiam D. Coapman, M.D., 
Harotp M. Camp, M.D. 
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EVERY DAY THE DOCTOR DISCOVERS 
SOME NEW ANGLE OF CONTROL AND 
OF SUPPRESSION AGAINST WHICH 
HE MUST FIGHT. TOO MANY 
LAWS AND TOO LITTLE RE- 
SPECT FOR THEM IS AMERI- 

CAN PLAGUE 

The United States is confronting the necessity 
of advance in legislation by repealing thousands 
of the hampering handicapping laws put on the 
statute books within the last twenty-five years. 

Unless this is done and that with speed the 
long winded bunch of theorists and reformers, 
utopian dreamers and idealists stand a fair 
chance of seeing the statute books themselves re- 
pealed in all their entirety. Russia, the great, 
glorious and magnificent empire of gilded bar- 
barism, reared on tremendous natural resources, 
went the way of the dead through too much 
aristocracy. The United States, the grandest ex- 
ample of humanitarian, self-respecting govern- 
ment that the civilized world has ever known 
seems bent on trailing Royal Russia through too 
much attempted democracy. 

We started out with a constitution that was 
brief, pithy, to the point and flexible. . Assert- 
ing that God had created all men free and equal. 
This almost sacred document so arranged its 
provisions that a man was given a chance to 
prove himself capable of being a respected mem- 
ber of a group of self-respecting, sane men. 

And the whole experiment started, constitu- 
tion and all, if memory reminds aright, because 
a shortsighted British king wanted his peaceful 
colonists to pay a tax on tea. And that small, 
almost casual levy was the last straw the patient 
colonists could stand. 

What, in the name of all common sense, would 
Patrick Henry say if he came back to earth 
today ? 

He would find not only tea taxed but the very 
country that he and his associates sought to rid 
of imposts, staggering under more laws, more 
levies, more handicaps and more bureaucracy 
than did France itself when the streets ran red 
and Mirabeau and Danton called the turn on a 
situation that made France the keystone of Euro- 
pean governmental crises. 

So far back as 1925 George Higgins Moses. 
senior senator from New Hampshire and a 


patriot of the brand that made America pros- 
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perous, came frankly out at a banquet in Chicago 
und remarked that “In two years the state legis- 
latures and the 68th Congress passed 59,000 
statutes. Not content with the present lament- 
able record for law making the 69th Congress is 
going it one better. In the first nine days of its 
sitting the 69th Congress had introduced 10,000 
Instead of ‘E 
Unum’ the national motto has become ‘Pass the 
Buck.’ This buck passing begins in the town 


council. 


pieces of legislation. Pluribus 


It winds up in congress.” 

What the Senator said then is truer than ever 
today. And the medium for buck passing is “‘yet 
another law.” And the greater portion of these 
Jaws seem to simulate preachment for a democ- 
racy though they mean it not. 

With about one out of every eleven citizens on 
the national or community political payroll it 
does not become the average United States citi- 
zen to look askance at figures from soviet Russia. 
In a recent article in the Chicago Daily Tribune, 
the newspaper’s correspondent in Russia, Henry 
Wales, cited figures to show that brave as is the 
struggle beyond the Caucasus the misguided citi- 
zenry are finding their over bureaucratized de- 
mocracy a sad failure. Russia seems to have ex- 
changed the slavery of the tzars for the slavery 
of the soviet. Paternalism sticks its nose into 
the most intimate of family affairs and relation- 
ships under the false hypothesis of “For the good 
of the state.” And it is a similar idea of political 
exploitation of the individual for the benefit of 
the political payroll that the payroll contingent 
endeavors to install in the United States. 

There is no party line in this revolt of the 
thinking patriot from the curse of standardiza- 
tion and over statutization. After all the state is 
no greater than the individuals who are its com- 
ponents, nor are the resources of a state richer 
than the resources of these individuals. National 


wealth is individual wealth summed up. Na- 
tional government should be the grouped gov- 


ernment of individuals and not the group gov- 
ernment of individuals by an individual group. 
Consider this statement thoroughly. To para- 
phrase the familiar advertisement, “It’s marvel- 
ous what a difference a little ‘D’ makes.” 

An individual group government means a 
bureaucratic government and a total differentia- 
tion and complete departure from the constitu- 
tional principle of “government for the people, by 
the people and of the people.” When this bureau- 
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cratic government comes from a group organized 
with an eye to its own interests first the result 
forecasts its own conclusion. The world has yet 
to produce a group of such altruistic practice 
that the theories of the Great Nazarene come first 
upon this earthly sphere. The nearest approach 
we have had to that was found in the little group 
of patriots who drafted the Declaration of In- 
dependence and the Constitution of the United 
States of America and of their patient followers 
through peace times and war times down the de- 
cades since 1776. 

The strength and innate vitality of those two 
great documents of human liberty, human under- 
standing and human feeling have been put to the 
acid test. And never more crucially than during 
this past two decades. The years that made the 
United States of America the head of manufac- 
turing nations of the world unfortunately found 
the country so bent on over production that it 
did not draw the line even on the production of 
handicaps, such as the most interfering, meddle- 
some and strangulating legislation. 

Being a nation founded on the humanities it 
is not surprising that these interferences should 
seek foothold in the profession dealing most 
closely with the humanities,—the practice of 
scientific medicine and the scientific care of the 
sick. 

To this end the statute books of the country 
reel with ignorantly devised and dictated laws 
tending to take the practice of medicine, the care 
of the sick, the prescribing of medicaments and 
the general conduct of prophylactic therapy out 
of the hands of the physicians and into the paws 
of the politicians. 

Alexander Pope’s famous couplet, “A little 
learning is a dangerous thing; Drink deep or 
taste not the Pierian spring” never found more 
apt application than in the case of the medical 
profession and its lay dictators. The passion 
for telling the doctor how to run his business is 
a false conception emanating from the desire of 


the medical profession to impregnate the public’ 


with the knowledge necessary to produce com- 
petent community sanitation on the part of in- 
dividuals and householders. 

If let alone it would probably have run its 
course, or to dip again into Elizabethan English 
But the keen and able 
eye of the political aggrandizer saw in this situa- 


to have “died a-borning.” 
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tion a foundling idea that promised rare results, 
and proved feasible for ready adoption. 

With the drastic consequences the medical pro- 
fession has been wrestling ever since. Public 
health service, a sine qua non of the day, has 
been kept only partially in the hands of medical 
men. This situation however shows more signs 
of clearing up than does any other phase of lay 
dictation of the practice of medicine. 

Not only are charlatans, quacks and ism-prac- 
titioners finding their second wind through stat- 
utes, laws and political affiliations born of flush 
pocketbooks and ready tongues but the menace of 
ihe lay dictation, aye even of the lay practice of 
inedicine, is rapidly attaining herculean propor- 
tions. This growth finds its greatest nourish- 
ment from the statute books, the legislative halls 
and the political jobbery and general machinery 
that knows but one creed, “Rule or Ruin; Make 
Jobs to Get Them.” 

It is not the purpose of this JoURNAL to urge 
the passage of statutes to add to those already 
lying inert, unread and unenforced on the legal 
tomes and land. But it is the purpose of this 
JOURNAL, now as always, to stand up for the 
rights of the American citizen and for the sanc- 
tity of the medical profession as well as for its 
duty to individual and general health. Better 
‘or the country a million times over if every 
statute were dumped into the Mississippi river 
and the Declaration of Independence and the 
Constitution of the United States alone left with 
which to govern the most remarkable and prog- 
ressive nation the world has known. “The best 
government is the least government.” Perhaps 
with that background the man who knows his 
business, the man trained scientifically to prac- 
tice medicine might be allowed so to do, without 
being told by a wealthy butcher or a retired 
brewer as to how he should treat typhoid fever 
and how much he should charge for a maternity 
case, 

As it is now the tide of the statutes runs on 
and on like a wolf pack. The statutes continue 
to multiply like flies. Every day the doctor dis- 
covers some new angle of attempted medical con- 
trol and of suppression, against which he must 
fight and for which himself and other overburd- 
ened taxpayers must pay. Nor does this pay- 
ment once out of a thousand times go into the 
pockets of someone scientifically competent to 
administer the service for which the payment is 
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made. 


Rather does it go to some politician, or 
some time server needing a job or to some cor- 
poration yearning to add yet another unit to its 
meed of power and despotic sway. Tax slavery 
is a crime of the first water; but the enslavement 
of science is blasphemey of the humanities. 





MEMBERSHIP AND FELLOWSHIP IN 
THE A. M. A. 

In an editorial on this subject in the April 
JOURNAL the statement was made that “Fellow- 
ship dues and subscription to the JOURNAL are 
both included in the one payment of $5, which 
is the cost of the JoURNAL to subscribers who are 
not Fellows.” 

The annual fellowship dues are $7.00. The 
correct amount was stated later in the article. 





THE FAMILY DOCTOR GOING TO DIS- 
APPEAR FROM AMERICA. I HOPE 
NOT 

That “blessings brighten as they take their 
flight” finds new polish on its triteness as the 
community at large awakens gradually to the loss 
on all sides of the family physician. Now that 
the ranks of this faithful, self-sacrificing citizen 
are being depleted but not replaced by the 
younger generation on all sides arises a hue and 
ery as to why and what. 

The answer is to be found partially in another 
old but wise quotation, “The laborer is worthy 
of his hire.” 

Among the numerous contributions appearing 
recently to augment public knowledge of the 
“family doctor” and what he did and why he is 
not doing it now, attention is brought to an 
article on this topic printed in the Saturday 
Evening Post under date of May 16, 1931. It is 
signed by Dr. Winford H. Smith, director of 
Johns Hopkins Hospital. 

An idea of the trenchant, competent fashion 
in which Dr. Smith epitomizes the situation 
may be gained from these opening paragraphs of 
the article: 

“Throughout the land for the past twenty-five years 
physicians have been vanishing from their fields of prac- 
tice. In Philadelphia since 1906 the number of physi- 
cians has decreased from 210 to 190 per 100,000 popula- 
tion. In the same period of time in the whole of the 
United States the number of physicians has declined 
from 143 to 126 per 100,000 population. This piece of 
statistical information does not give the complete pic- 
ture, however, for it takes no account of the sharp and 
growing trend among those with a medical education 
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to specialize; and the specialist, whatever he may be, 
is not a family doctor. , 

“Some persons who have given their attention to the 
situation have expressed the belief that the family doc- 
tor is going to disappear from America. I hope not. 
Indeed, no matter to what lengths we go in the mecha- 
nization of our country, we certainly ought to stop short 
of the family doctor unless we are prepared to go a step 
farther and abolish families as well. Nevertheless, there 
are fewer physicians of all kinds and a great deal fewer 
family doctors now than twenty-five years ago. Who 
can sav what this situation will reveal when it is ex- 
amined twenty-five years hence? 

“Shoulder-high on the wall of an apartment house in 
an [Eastern city where I sometimes visit there are 
shadowy letters etched in soot. For a dozen years an 
oblong plate of brass cut in the manner of a stencil was 
fastened there. Now this sign has been taken down, 
and against the newly revealed wall surface is a parti- 
ally blurred ghost of the legend it once displayed. Rains 
have begun to erase the last bit of evidence that once 
this wall sheltered the office of a physician, and al! that 
is to be deciphered now is the beginning of the sign: 
Dr. ———’ 

“There is a deep significance for the American people 
in that memento of a vanished physician. It is as full 
of meaning for those with understanding as a bleaching 
skeleton at a desert water hole. [ven though the fam- 
ily doctor who once displayed that sign were dead, or 
had retired when he became rich by inheritance, the 
significance is not impaired. The significance consists 
in the fact that no other physician, not even a newly 
educated one, saw any opportunity in the vacancy. 

“Closely packed in the region thereabouts are thou- 
sands of families hived in apartment houses. Children 
are being reared; women are having babies; there is 
illness—plenty of illness; indeed, there is too much ill- 
ness, in the light of the knowledge of modern medical 
science and the advances made in the art of healing. 
Yet the doctor has gone and none has taken his place. 

“An investigator searching for clews to aid in the 
solution of that mystery could find one dominating the 
sky line of the neighborhood. It is a vast new build- 
ing, or, rather, a group of buildings sheltering a 
splendid organization designed for the saving of lives. 
Several old hospitals were merged to establish this one 
on a basis that permits great economies in operation. 
There are hundreds of beds, regiments of :nurses, a 
variety of intricate mechanisms and appliances, operat- 
ing theaters, laboratories, electro-cardiograph machines, 
x-rays, fluoroscopic screens, and other things that would 
have seemed to our ancestors to be the devices of 
wizards. Without the intelligence of doctors, the whole 
costly enterprise would be just so much waste. but with 
doctors in control it is a marvelous institution. It is a 
tool designed by doctors and for the exercise of the skill 
of doctors, and yet one of its activities is the reason for 
the disappearance of that family physician previously 
referred to from his field of practice. 


THE COSTS OF MEDICAL CARE 


“A notable feature of this great hospital is its out- 
paticnt department. -\n out-patient department is some- 
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times spoken of as a clinic. Actually it is an arrange- 
ment whereby a person supposedly impoverished, who 
might in ordinary circumstances seek medical service 
at a doctor’s office, or by having a doctor visit that per- 
son’s home, gets advice and treatment at the hospital. 
Call it out-patient department, or call it clinic if you 
will, what a neglected family doctor is likely to call it 
is competition.” 





MENACE TO MEDICINE FROM ECO- 
NOMIC SINS DEMANDS IMMEDIATE 
AND URGENT CONSIDERATION 

The Trojans, alarmed when their enemy 
leaped at them from out the famous wooden 
horse, were not taken any more aback than has 
been the great and saccred science of medicine 
hy the invasions of the well-meaning but crimin- 
ally blundering laity upon the province of the 
profession. That the entry has been made 
through the side of economics makes the en- 
croachment none the less drastic. 

Thinkers among the profession are sounding 
the alarm to their confreres. Among the trench- 
ant remarks upon the situation have come 
articles dealing with this menace from physicians 
all over the country. 

The ILttNots Meptcan JOURNAL wishes to call 
attention to the epitome of the situation as set 
forth in a recent issue of the Bullelin of the 
Wayne County Medical Society by Dr. L. LL. 
Bigelow of Columbus, O. 

With pungent force the remark is made 
bluntly enough: 

“The crusade against the high cost of medical care is 
being waged in behalf of the people of moderate means, 
the so-called variously defined middle class in which, ac- 
cording to the limits of the annual income mentioned, 
the vast majority of the physicians in this country find 
themselves. Has any estimate been made of the volume 
and extent of the purchases made by the people of this 
class of those commodities listed under ‘incidentals’ in 
the allocation of the family budget—with which medi- 
cine must compete and on which big business relies for 
its market? Do the purveyors of these non-essentials 





say to the people of this class, ‘you must have food; you 
must have shelter; you must have clothing ; and further- 
more, since death comes to all men, you must expect to 
have those injuries and diseases which are the natural 
forerunners of death: and when these injuries and dis- 
eases fall upon you, you must have medical care if you 
are to prolong your days in the land or to regain your 
usefulness: and therefore, until you ate in a position to 
satisfy these basic needs, we cannot sell you this auto, 
or this radio, or this modern non-essential whatnot’ ? 
“We know that in the mad scramble for the Ameri- 
can dollar few such interviews as this take place. We 
know, on the contrary, that the members of this middle 
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class are eagerly solicited to buy and buy and buy, on 
credit—five dollars down and so much at stated inter- 
yals, their future earning capacity being committed for 
months ahead, and then, when through illness or other 
misfortune, payments lapse, the goods are recalled, the 
money paid in is retained, and the unfortunate middle 
class purchaser is left to bewail the high charges of the 
physician who must now step-in and rehabilitate him to 
the point where he is again able to make partial pay- 
ments, buy on credit, and'mortgage his future anew. 

“A committee on the cost of medical care, by its very 
title suggests to a suggestible public one, at least. of its 
inevitable conclusions, for which it is not necessary to 
wait five years or spend a couple of million dollars. The 
title means, of course, the ‘too high cost of medical 
care, for otherwise why enter upon the inquiry? No 
surveys are in progress designed to convince the public 
that it pays too Iittle for what it needs, or for what, 
through a frenzy of advertising for the purpose of 
stimulating consumption, it has been taught to believe 
it needs. J know of no philanthropies or foundations 
contributing to surveys designed to make the public 
restive about the fifty millions it pays annually for 
chewing gum, the two hundred and fifty millions that 
go for musical instruments, or the five hundred millions 
for Jewelry, or the eight hundred millions for cigarettes, 
or the thousand millions it pays for candy, or the two 
thousand millions tt pays for automobiles. No great 
concern ts apparent over the two hundred millions spent 
anmually for patent medicines; and the charge of W. E. 
Humphry, Federal Trade Commissioner, that ‘the pub- 
lication of fraudulent advertising in magazines and 
newspapers costs the American public about five hun- 
dred million dollars annually, falls on ears that are 
strangely deaf. 

“The traditional basic divisions of the family budget 
provide for food, shelter, clothing, light and fuel, and 
incidentals. The fundamental necessity of food and 
shelter and clothing is axiomatic, but medical care, the 
most fundamental necessity, if we agree that nothing 
has value or existence except for human life, has to 
take its chances among the incidentals that have multi- 
plied enormously during the last quarter of a century 
and are constantly increasing in number and cost. 

“The memory of most of us here will go back to the 
time when gasoline cost seven cents a gallon; when one 
nurse took care of a patient day and night for twenty- 
five dollars a week; when a good private room at the 
hospital could be had for twenty dollars a week, and 
the best for thirty-five dollars; when a diagnosis could 
he arrived at or approximated without the multitude of 
costly procedures which the public has been taught to 
believe are necessary if it is to get a square deal, and 
so on down the line. It is not here intended to inti- 
mate that the increased cost of these various factors 
entering into the expense of medical care, are excessive 
and unjustified. What I do want to point out is that my 
observation, and I dare say your own, will support the 
statement that the doctor, whose contribution is one of 


the absolute essentials in the whole scheme is, for the- 


most part, making substantially the same charges for 
his services that he did two decades ago. Is anyone so 
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naive as to believe that any readjustment involving a 
reduction in the cost of medical care is going materially 
to affect the price paid for those items just mentioned, 
and the long list that may be added? The probability 
is that the relief demanded will be sought for in an at- 
tempt to reduce the doctor’s income, notwithstanding 
the inevitable deterioration in his personal worth and 
the value of his service that will come from pushing 
him downward in the social and economic scale. 

“It is held up as a reproach to medicine that it has 
no system of cost accounting that will let the physician 
know what it costs to make a call, or a surgeon to per- 
form an operation. Has the great orator whose pres- 
ence packs the auditorium, a system of cost accounting 
that determines the material reward the public is will- 
ing to give him for his effort? Does the inspired 
preacher know what it costs him to prepare a sermon, 
or the author of a successful book, or the painter of a 
great picture—do they know the exact value in dollars 
and cents of the effort that went into their work? Their 
hopeful imitators spend twice the time and effort on 
their orations, sermons, books and pictures, yet none 
there are, or few, to do them honor and fix by their 
demand or patronage the value of their output. Is it 
not right and natural that the public should beat a path- 
way to the door of a man who makes a better mouse- 
trap, even though his house be set in the wilderness ? 

“My argument may be subject to criticism, but what 
I wish to point out is that in the realm of human re- 
lationships we cannot expect to take over and apply the 
mechanisms that have proved their worth in the realm 
of material things, and get the same answers. 

“Tt costs no more in preparation, time, or effort for a 
surgeon to relieve a strangulated hernia and save the 
life of a common laborer, whose continued existence, 
however important it may be to him, is of little con- 
sequence to the world at large, then it would cost to 
perform a similar service for Mr. Hoover or Ramsay 
MacDonald or Mussolini, with all that the outcome 
would involve in these instances. The value of the 
service in these extreme cases and in those of like 
nature between these extremes, rests upon the applica- 
tion of the service: and it cannot be determined and 
should not be determined by a system that will attempt 
to fix the cost, and then add the ten or other per cent. 
that the wisdom of a bureaucratic commission shall de- 
cide to be adequate. 

“Ts it any wonder if a suspicion is sometimes en- 
gendered that the tender solicitude over the financial 
worries of this class from the high cost of medical care, 
finds its origin in a desire to release the money thus ex- 
pended for other purposes? This is an unjust and un- 
worthy aspersion on a group of individuals who with 
highmindedness and sincerity are honestly seeking to 
better a situation, which will, whatever is done about ti, 
furnish then, as it does now, injustices and inequalities. 
But the effect will be there just the same; if you do not 
have to spend a hundred dollars for medical care be- 
cause it is to be furnished by society, then you have a 
hundred dollars available for other purposes. 

“There is in Ohio an industry that maintains it can- 
not compete with a similar industry in a neighboring 
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state and continue to pay the eight, ten, and twelve 
dollars a day it at one time paid its workmen. The 
workmen have been induced to return to work at a re- 
duced wage and the difference in their earnings is 
equalized by the provision to them and their families 
of complete medical care, at a price to the doctors that 
is determined by the employer. Thus medicine shoulders 
a burden of industry. 

“We cannot unfortunately, deny instances, far too 
many, where rank injustices are perpetrated by mem- 
bers of our profession. When a surgeon charges a 
father who earns $40.00 a week, $300.00 for draining 
an empyema in one of his four children he pours oil on 
the flame of discontent, even more than does the 
fashionable specialist who charges the neurasthenic wife 
of a millionaire $5,000.00 for telling her after a week’s 
investigation that she is three pounds overweight for 
her height and age. The former instance means des- 
peration, even tragedy; the harmful result of the latter 
is the gradual developemnt in the public mind of a be- 
lief that the multiple, elaborate, time consuming, and 
costly procedures that are called for in the diagnosis 
of the obscure case, must be utilized in every case; and 
as this is manifestly beyond the reach of the man of 
moderate means, the conclusion follows that the only 
solution is the proviison of medical care at the cost of 
the state. 

“Neither of these examples is typical of the daily 
practice of the many thousand physicians who make up 
the medical profession in this country. Some other 
method must be found to curb their outrageous commer- 
cialism than one which bids fair by a base and de- 
moralizing suppression of individualism to harm irre- 
parably a profession which has been humanity’s best 
friend through the ages. 

“A large measure of the physician’s reward lies in the 
knowledge that he is serving his vital purpose. It must 
be recognized, however, that the physician is subject to 
the same economic forces that weigh upon the rest of 
the society, has the same needs, desires and ambitions, 
and cannot be expected, if he is to continue to live and 
render this service, to find his sole reward in the satis- 
faction of conscience. When a man breaks his leg, has 
a strangulated hernia, develops an acute appendicitis, 
comes down with pneumonia or other serious illness, he 
does not need a victrola, or an automobile, or a radio, 
or an electric refrigerator, or oriental rugs, or any of 
the other non-essentials, which a mania of advertising 
has made him think he wants, and for which he has 
mortgaged his earnings for the next twelve, or eighteen, 
or twenty-four months. He does not even need a suit 
of clothes; and, however necessary they may be to in- 
sure a vigorous healthy throat and a fine speaking voice, 
we may be pardoned for doubting if he can be helped 
by any particular brand of cigarettes. What he needs 
and what he must have, if he is to survive so that he 
may furnish in his individual and collective person a 
market to absorb the production of big business, is med- 
ical attention—not cheap medical attention furnished by 
a dispirited, disinterested, overworked member of a pro- 
fession, chained, shackled, socialized in obeisance to an 
industrial worship of standardization and volume pro- 
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duction; but a high grade medical service by a physi- 
cian who knows that his hope of material reward and 
professional advancement lies in his ability to satisfy 
his patient, the individual immediately and vitally con- 
cerned, and not some third party whose major interest 
is to keep down costs, to get more and more for less 
and less. 

“Tt is being increasingly recognized that man is in 
very truth a part of all that he has met; that the social, 
economic, spiritual, and intellectual forces that impinge 
upon him, do profoundly influence and modify the ade- 
quacy of his reactions to those stimuli that have, per- 
haps, heretofore, too exclusively engaged the attention 
of the physician. It may further be added in the light 
of studies in heredity that an individual is in some 
measure a part of all his ancestors have met, that he 
comes into this world with germ plasm potentiabilities, 
good or bad, that are also going to play a not incon- 
siderable role in his environmental response. 

“These observations apply not only to individuals but 
to families, and larger and larger groups, even to na- 
tions. They may well be the reason for the founda- 
tion of institutes of human relationships where, notably 
as at Yale and the University of Chicago, great universi- 
ties are mobilizing their forces as represented by the 
departments of law, medicine, economics, political 
science, history, sociology, anthropology, psychology 
and philosophy in a program of research, which is to 
involve their cooperative attack on social problems, in 
the effort, as Professor Marshall says, ‘to understand 
social organization and to provide the data and prin- 
ciples upon which the shaping of this social organization 
must be founded.’ 

“To expect the physician, however, to be familiar in 
these multiple fields, with their unnumbered variables, 
incapable of that precise, experimental, scientific study 
through which in his own domain, he has made such 
notable gifts to humanity; to enlarge thus the problem 
of medicine out of all reason; and to judge and con- 
demn the doctor by what he faces and not by what he 
has overcome, is manifestly absurd and unfair. 

“Tn numerous articles, in the daily press, and in the 
weekly and monthly magazines of national circulation, 
the public is being insistently and persistently assailed 
with graphic accounts of the short comings and failures 
of medicine, and its exorbitant charges. ‘Something 
must be done about it. The world is ruled by ideas 
that have the power of penetration and lodgement, or 
that can be made to penetrate and lodge. These writers, 
for the most part non-medical so-called experts, or 
those who are responsible for their lucubrations are well 
aware of the physiological principle of the summation 
of afferent stimuli; and so the barrage is kept up, in 
the hope that the threshold of national stimulation will 
be reached, when something will be done about it. 
What that something is to be, is a matter of vital con- 
cern to the medical profession, and of still more vital 
concern to the public it serves. 

“Tf poverty and crime, unemployment and social un- 
rest are due to a miscellaneous worthlessness of medi- 
cine in an economic world, of which every normally- 
attached tonsil, flat foot, deviated septum, or other 
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remedial defect one meets on the street, is quite con- 
vincing proof, then the problem of these institutes of 
human relationships is going to be tremendously simpli- 
fied. Persuade through propaganda a gullible public 
that the easy road to the promised land where there 
shall be no more sickness, or sorrow, or doctor bills, 
lies through the socialization of medicine, and the deed 
is done. 

“Where in all this current discussion has it been 
brought out that the medical profession, dedicated to the 
alleviation of human suffering and the prolongation of 
human life is ministering to the fundamental basis of 
ul values of every kind—spiritual, intellectual, esthetic 
and material ? 

“A thousand phonographs playing in an uninhabited 
world would be like no sound, for there would be no 
human ears to translate senseless ether waves to music. 
Great libraries in an empty world would be meaningless 
collections of wood pulp and ink, for there would be no 
human minds to give their contents meaning and value. 
All the gold that was ever mined would be only a blot 
on the landscape, if there were no people whose living 
gave it potentiality. Landscape? There would be no 
landscape, if there were no people to see it. 

“In such an unthinkable world there would be no 
heat, or cold, no light or darkness, no courage or 
cowardice, no beauty or ugliness, no virtue or sin. 
There would, indeed, according to compelling phil- 
osophy, be nothing in such a world; for all things— 
those unseen things, which Washington Gladden used 
to call the real things, and those material things, which 
seem to have an objective existence, live only, in the 
final analysis, in the hearts and minds of men, and 
women and children. 

“If this conception seems fantastic, ask yourselves 
what would happen, if suddenly, by some supreme fiat, 
it were true, and universally believed to be true, that 
no more babies could ever be born in the world. What 
would be the value of those cherished possessions, 
which you now prize so highly, in a week, a month, a 
year? So great an anguish and despair would settle 
down upon mankind, that in ten years half the people 
of the world would have committed suicide and the re- 
inainder would be insane. 

“It was no accident that Jesus made his appeal to the 
people of his time through the ministry of healing. It 
was no accident that a traveler, from Samaria to 
Jerusalem, who came upon the man that had been 
beaten and robbed and left by the roadside to die, and 
bound up his wounds, won for himself that day a secure 
place in the affections of mankind, and has been known 
for 2,000 years, as the Good Samaritan. 

“The fundamental and perennial appeal of medicine as 
a profession abides, then, in an instinctive appreciation 
that its function to save and prolong human life, the 
source of all values, is a ministry to an elemental need. 

“May we expect, in the medical profession, any more 
than in any other profession, pride in achievement long 
to survive divorce from hope of reward? We may be 
born free and equal in this country, but that means, at 
least we hope it means, freedom and equality before the 
law—and not equality in natural and acquired abilities. 
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We recognize differences among ourselves. We appre- 
ciate with the psychologists that we come into 


the world, richly or poorly endowed with intelligence, 
and we find it consonant with natural law that those 
among us who have verbal, or motor, or social intelli- 
gence in degree or combination greater than the rest of 
us, should have rewards commensurate with their abili- 
ties; and we further insist that any policy or system 
that will not evoke and encourage these natural abilities 
to the uttermost, but that will on the contrary, repress 
and discourage their exhibition by confining reward to 
the narrow limits, that will be deemed, under a system 
of State Medicine, adequate for the least among us, is 
a futile attempt to fly in the face of the accumulated 
experience of the ages, and a venture doomed in the last 
analysis to defeat the very purpose for which it was 
inaugurated. 

“These are some of the noci environmental influences 
that are impinging upon the medical profession. Far 
more depends upon the adequacy of our response than 
the mere fate of 150,000 doctors. Weakly to submit in 
the face of the claim that the socialization of medicine 
is inevitable, and that ‘we might as well try to make 
the best of it,’ is a pusillanimous surrender unworthy of 
our heritage. Better for us to adopt the attitude of that 
ancient Aegean mariner, who, tossed by the storm, 
prayed to Neptune, saying, ‘Oh Neptune, thou canst 
save me if thou will; thou canst sink me if thou will; 
whatever comes, I will keep my rudder true.’ ” 





THE FAILURE OF SOCIALISM IN 
MEDICINE 


The A. M. A. London letter under date of 
April 18, 1931, contains data relative to the evils 
of medical socialism. We quote: 


In the house of commons the minister of health, Mr. 
Greenwood, in opening the debate on the vote for the 
expenses of his department, said that the increased ex- 
penditure on sickness and disablement benefit was 
causing concern. It was difficult to assess the various 
factors causing the increase. He was not satisfied that 
there had been any substantial deterioration in the gen- 
eral health. It was important that every insured person 
should go to the physician in the early stages of illness 
and take full advantage of his rights. But behind all 
legitimate causes every one associated with approved 
society work knew that there was a certain amount of 
laxity. The government was issuing to the societies 
memoranda which he hoped would be of assistance in 
certification and the supervision of claims for benefit. 
A commentary on the minister’s rather guarded ref- 
erence to “a certain laxity” is furnished by the fact that 
the ministry of health has found it necessary to issue 
new regulations rendering the transfer of an insured 
person from the list of one panel physician to that of 
another more difficult. Before, all that was necessary 
was to give a fortnight’s notice to the insurance com- 
mittee. Now the insured must obtain the consent of his 
present physician and also of the one to whom he de- 
sires to be transferred. Of, if he does not wish to do 
that, he must give a month’s notice to the committee, 
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and the transfer can then be made at the end of the 
quarter. What led a labor minister to curtail the 
liberty of the insured was complaints from the friendly 
societies of excessive sickness claims resulting from 
patients obtaining certificates from a physician to whom 
they transferred after refusal from their previous one. 
Here, then, is the demonstration of the failure of social- 
ism in medicine as in all other forms, and incidentally 
of its impairment of liberty. ‘Free choice of physician” 
was one of the slogans with which the insurance act 
was ushered in by Lloyd George and it of course exists 
in other medical practice, but it works wastefully under 
socialism. 





JUGGLING MATERNAL 
STATISTICS 
The following interesting item is taken from 
the Bulletin of the Medical Women’s club of Chi- 
We quote: 
MATERNAL MORTALITY 


The Chicago Council of Medical Women at its May 1 
meeting had a symposium on maternal mortality in ob- 
stetrics. We were much interested in the report of the 
veteran obstetrician, Dr. Effa V. Davis. Dr. Davis has 
been making an intensive study of this vital question in 
Chicago for the year past and is to continue for an- 
other year. We are grateful that such a study is in the 
hands of such a doctor. 

The Chicago report is very cheering. Maternal 
deaths for a year last past in Chicago were 261 in num- 
ber. Of these more than 20 per cent. were due to abor- 
tions and ectopics, which are to be deducted for the 
obstetrical death rate, leaving 200. The rate was re- 
ported from this study to be 3.2 per M. or 0.32 per cent. 
This is creditable indeed and certainly takes the wind 
out of the sails of those who use statistics for promo- 
tion and propaganda. 


MORTALITY 


cago. 





LORD RIDDELL SAYS THAT IN ENG- 
LAND SERIOUS ISSUES ARE AT STAKE, 
INVOLVING THE HEALTH OF THE 
PEOPLE AS WELL AS THE EDUCA- 

TION, STATUS AND WELL BEING OF 

THE MEDICAL PROFESSION 

American Medicine, March, 1931, speaking of 
the medical profession in England presents data 
worthy of serious thought. We quote: 

At the opening of the winter session of the medical 
schools in England, and especially in London, some of 
the addresses are generally pregnant with interest, 
touching on matters which concern both the medical 
profession and the public. Among the addresses de- 
livered, last fall, none was so searching and illumina- 
tive as that of Lord Riddell at St. George’s Hospital. 
Lord Riddell possesses the acute brain of the born or- 
ganizer and business man, and as the chairman of the 
Board of Directors of the Royal I'ree Hospital, knows 
thoroughly whereof he speaks as far as hospital man- 
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Indeed, outside his business in- 


agement is concerned. 
terests, he has devoted his time and money to the im- 
provement of hospitals and to any movement tending 
to promote the public and individual health. He is, 
therefore, able to regard the situation of the medical 
profession from the points of view of the laity and to 
a lesser extent of the profession itself. The raison 
d'etre of his address was largely the proposal of the 
British Medical Association to extend the compulsory 
panel system which has been. in vogue ‘in Britain for 
many years to the dependents of insured persons, a 
proposal which he views with apprehension, There are 
now 14,000 panel doctors, or more than a third of the 
total number of medical men in the country, and they 
attend to the needs of a considerable proportion of the 
population. In the course of his critical address, Lord 
Riddell pointed out that the intelligent layman viewed 
with amazement and anxiety, existing conditions re- 
garding panel practice and the medical services gener- 
ally. The panel doctor was a sort of slave, employed 
or, at any rate, paid by commercial or semi-commercial 
institutions. He must prescribe in accordance with cer- 
tain rules. If these were transgressed, he was subject 
to serious fines and other penalties. He was also sub- 
pect to penalties if he were too free in granting certifi- 
cates entitling patients to disablement allowances. On 
the other hand, the less he did for his patients, the easier 
time he had. Except in cases of gross negligence, there 
was no penalty for underprescribing or inattention. 
Most of his serious cases, and a good many that were 
not serious, were passed on to or drifted into the out- 
patients’ departments of the voluntary hospitals. It 
would be interesting to discover how many of the 14,- 
000,000 panel patients were treated largely at the ex- 
pense of the charitable public, and for what diseases. It 
was certain that, but for the voluntary hospitals, the 
panel system would very soon completely break down. 
Hundreds of thousands of people were making volun- 
tary contributions to entitle them to voluntary hospital 
treatment. These patients were treated by doctors 
mostly unpaid, or who received very meagre salaries. 
Side by side with this muddle, there was a vast system 
of municipal hospitals which provided not only for 
lunacy, fevers and chronics, but also for general med- 
ical and surgical cases. In the opinion of the speaker, 
the whole subject of general and panel practice de- 
manded careful investigation by an independent com- 
mission, for in addition to the various uncoordinated 
services mentioned, there were numerous others, in the 
shape of maternity clinics, child welfare clinics, school 
clinics, etc., all of which should be coordinated as part 
of a more economical and efficient system. Lord Riddell 
stressed the point that serious issues were at stake, in- 
volving not only the health of the people, but the educa- 
tion, status and well-being of the medical profession, 
which were matters of national importance. The above 
sentiments represent those of, perhaps, the majority of 
the laity and many of the medical profession in Eng- 
land. The panel system which provides treatment for 
14,000,000 of the population is open to certain abuses 
inherent, perhaps, in the system itself. It is recognized 
that the hospital system is in a muddle and should be 
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reorganized and that from the economic standpoint, the 
medical profession as a whole is in an unsatisfactory 
position, This phase of the matter will be dealt with 
at some length later. It is well that the question should 
be thoroughly ventilated and the initiative of Lord 
Riddell may be commended as the performance of a 
public duty and service. 





PHYSICIANS TREAT ONE-EIGHTH OF 
THE POPULATION IN THE UNITED 
STATES FREE OF CHARGE 
Dr. Charles Gordon Heyd in the New ork 
Vedical Week ‘““‘that as a the 
inedical profession donates $365,000,000 yearly 


minimum 


Says, 
i gratuitous medical service.” We quote: 

It is claimed by competent statisticians that 
physicians treat one-eighth of the population of 
ihe United States free of charge. Since at all 
times there are two per cent. of the population 
incapacitated and about four per cent. physically 
impaired, it follows that from 375,000 to 500,000 
persons are daily treated without charge. If 
only $2.00 per person were charged for a treat- 
ment, the sum total monetary equivalent for the 
contributions annually made by physicians in 
the form of free medical treatments would be 
“365,000,000, 





SCHUYLER COUNTY MEDICAL SOCIETY 
INVITES YOU 

Dr. Wm. Englebach of New York City will 
deliver an address before the Schuyler County 
Medical Society on Saturday evening, June 20, 
1931, on “Diagnosis and Treatment of Endocrine 
Disorder.” 

You are cordially invited to attend this meet- 
ing and hear a wonderful subject discussed by 
» very able authority. 

Meeting is to be held at “The Virginia,” 
Scripps. Park, Rushville, Illinois. Ladies in- 
Dinner at 6:30 P.M. Please mail dinner 
reservations by June 18, 1931. 

C. M. Fiemine, M. D., 


Rushville, Ilinois. 


vited. 


STATE MEDICINE IDEA ASSAILED 

The already overburdened taxpayers of the state will 
think a second time before voicing approval of a plan 
advanced in some quarters for the establishment in 
\lichigan of a department of public medicine and health, 
according to Dr. Angus McLean, widely known physi- 
cian and member of the board of education. 

“Let us see what that would mean to the taxpayers 
i this state,” he said in an interview Monday. “The 
ist of such a department, I am sure would be a bar- 
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Should ‘state medicine’ be ac- 


cepted, each county would request a hospital. There 
are 80 counties in the state. (Three now have hos- 
pitals. ) 


rier at the very start. 


EigHty HospiraALts WouLtp Be ASKED 

“Eighty counties would require a hospital of 100 
beds each at a cost of $3,000 a bed—a total cost of 
$24,000,000 without equipment. The state is now 
bonded to its limit and I want to ask, how could this 
money be raised? The interest on the amount at 5 per 
cent would be $1,200,000 a year. 

“Statistics show that it costs $5 a day to maintain 
a bed or $500 a day for each hospital; the annual total 
maintenance of hospitals is $14,400,000. If 4,000 physi- 
cians are employed at say $10 a day each the annual 
amount would be $14,600,000 or a grand total for cost, 
maintenance and physicians’ salaries of $30,200,000 an- 
nually. It would be necessary to raise this sum by in- 
creased taxes, and we all know that we are now over- 
burdened in this respect. Ten dollars a day is the 
minimum amount a physician could live on and keep an 
automobile, phone, etc. In Michigan there are 5,400 
physicians. This would leave 1,400 to carry on their 
specialties and institutional work as at present. 


“SALARIED Doctors LosE SYMPATHY” 


“In the past several years dehumanized medicine has 
been practical in closed hospitals and by state organi- 
zations. That is, the patient is known as number So 
and So, and he frequently does not even know the 
name of the physician who treats him, and’ physicians 
on a salary, I am sure, soon lose sympathy with suffer= 
ing humanity. I am advised that a part of the physi- 
cians of our state are in favor of state medicine, but 
only a part and rot a majority by any means. 

“The commonwealth of Massachusetts, I learn 
through the press, has recently introduced into the house 
a petition for the creation and establishment of such a 
department ‘for the purpose of furnishing a free and 
complete medical service’ to the people of that state. 

“The department would take over the duties of the 
department of public health and mental diseases and 
certain of the activities of the department of welfare 
and industrial accidents but the measure is meeting 
with no very pronounced support, I understand, because 
the objection has been raised there that is bound to be 
raised in any state that of imposing an enormous and 
totally uncalled for burden upon the taxpayers.”—The 
Detroit Free Press, eb. 17, 1931—Bulletin Wayne Co. 
Medical Society. 





ANNUAL MEETING OF THE AMERICAN 
COLLEGE OF PHYSICIANS 

The American College of Physicians will hold its 
Sixteenth Annual Clinical Session at San Francisco 
with headquarters at the Palace Hotel, April 4-8, 1932. 
Following the Clinical Session, a large percentage of 
the attendants will proceed to Los Angeles where a 
program principally of entertainment will be furnished 
April 9, 10 and 11. 

Announcement of the dates is made particularly with 
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a view not only of apprising physicians generally of 
the meeting, but also to prevent conflicting dates with 
other societies that are now arranging their 1932 meet- 
ings. 

Dr. S. Marx White, of Minneapolis, is President of 
the American College of Physicians, and will arrange 
the Program of General Sessions. Dr. William J. 
Kerr, Professor of Medicine at the University of Cali- 
fornia Medical School, San Francisco, is General 
Chairman of local arrangements, and will be in charge 
of the Program of Clinics. Dr. Francis M. Pottenger, 
of Monrovia, is President-Elect of the College, and 
will be in charge of the arrangements at Los Angeles. 
Mr. E. R. Loveland, Executive Secretary, 133-135 S. 
36th Street, Philadelphia, Pa., is in charge of general 
and business arrangements, and may be addressed con- 
cerning any feature of the forthcoming Session. 





THE HEARING ON THE ANTIVIVISECTION 
BILL 


The hearing on the Antivivisection Bill, House Bill 
453, which was drawn up to prohibit the use of dogs 
for experimental purposes, was held before the Judiciary 
Committee in Springfield the afternoon of April 14, 
1931, 

The pre-hearing campaign conducted by us was by 
necessity much more extensive than in 1929. The anti- 
vivisectionists were flooding the entire House of Repre- 
sentatives with their usual literature and were sending 
in petitions daily to the members of the Judiciary Com- 
mittee. They claimed that they were going to have 
100,000 names on petitions, but it is doubted now 
whether they had more than one thousand names on 
their petitions. During the two weeks prior to the hear- 
ing, our Society mailed to the representatives every 
other day a brief statement of fact relating to what 
science has done for the dog and what science by the 
humane use of the dog has done for man, and relating 
to the moral and ethical aspects of animal experimenta- 
tion. Pamphlets covering the various aspects of animal 
experimentation, the views of eminent clergymen and 
educators, personal letters from friends of the repre- 
sentatives, letters from patients with diabetes and per- 
nicious anemia, resolutions from various clubs, and 
letters from individuals having political influence were 
mailed to all representatives. In addition to this, the 
legislative chairman of the Illinois Federation of Wo- 
man’s Clubs sent letters urging defeat of the bill. Reso- 
lutions were obtained from numerous organizations in- 
cluding seven Dog Fancier Clubs. One of the repre- 
sentatives made the statement that he had received more 
mail in regard to this bill than all the other bills 
together. 

The support of the following organizations was ob- 
tained in opposition to the bill: 1. the universities of 
our State, 2. the Illinois Veterinarian Association, 3. 
the State Medical and Dental Societies, 4. seven Dog 
Fancier Clubs, 5. the Legislative and Public Health 
Committees of the Illinois Federation of Woman’s Clubs, 
6. the Executive Committee of the Congress of Parents 
and Teachers. 

The following program of speakers against the bill 
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was prepared: Chairman of our group, Dr. John R. 
Neal, Legislative Chairman of the Illinois Medical 
Society ; 1. Father Robert M. Kelly, President of Loyola 
University ; 2. Professor A. C. Ivy, Northwestern Uni- 
versity; 3. Dr. Lena K. Sadler; 4. Professor Robert 
Graham, University of Illinois Department of Agricul- 
ture; 5. Mr. Lawrence Williams, Dog Fancier; 6. Mrs. 
Gertrude Howe Britton, Executive Secretary of the 
Chicago Heart Association; 7. Professor Wm. F. Peter- 
sen, University of Illinois; 6. Dr. Otto Schmidt, Presi- 
dent of the Chicago Institute of Medicine and the 
Chicago Historical Society; 9. Professor A. J. Carlson, 
University of Chicago. Other individuals who attended 
in opposition to the bill were as follows: Dr. T. E. 
Boyd, Loyola University; Dean D. J. Davis, Dr. Lloyd 
Arnold, Dr. C. I. Reed, University of Illinois; Dr. A. B. 
Luckhardt, University of Chicago; Dr. Andy Hall, 
State Department of Health, and others from that De- 
partment; a group of Faculty members from the State 
University at Urbana; Dr. Wm. H. Welch, Chief of the 
State Department of Agriculture; a group of graduate 
students from the University of Illinois and Northwest- 
ern University; Dr. Donnellan of the Illinois Dental 
Society; Mrs. Maude Adams, Mrs. Cowdin, and some 
eight other prominent club women of Springfield; Dr. 
Grace Wightman, Chairman of the Public Health Com- 
mittee, Illinois Federation of Woman’s Clubs. 

There were only seven proponents of the bill present : 
Attorney Snigg; Mr. Richards, Secretary of the Illinois 
and National Antivivisection Societies; Dr. Clark, origi- 
nator of the Cult of Sanitology; Mrs. Hunt and three 
other unknown persons. 

When Bill 453 was called, one of the Representatives 
moved that it be referred to a sub-committee. Dr. 
Neal objected on the basis that we had fifty people 
present against the bill and had been promised a hearing. 
It was decided to hold the hearing. Then ten Repre- 
sentatives arose, stated that they had to leave, voted 
against the bill and left. A motion was made to take 
a vote of the bill without hearing it. But Mr. Igoe, who 
stated that he was against the bill, and was sure that 
speeches would not change a single vote, pointed out 
that the proponents of the bill should be shown the 
courtesy of being permitted to speak a few minutes. Both 
sides originally had been assigned 45 minutes. This 
amount of time was objected to and reduced to twenty 
minutes. Attorney Snigg spoke first and antagonized 
the Committee from the start. The Committee mem- 
bers heckled him continually because of his obvious mis- 
statements, misrepresentations and exaggerations. He 
talked twenty-three minutes. Dr. Clark then was in- 
troduced. He read a few scientific facts which were 
used in attempts to show that animals were different 
from man. Attorney Snigg read some questions di- 
rected to Dr. Clark and Dr. Clark with difficulty read 
the answers. Then Dr. Clark concluded with a tirade 
against the Representatives, a eulogy of himself, and a 
brief lecture on “Sanitology as a Panacea.” 

They consumed forty-five minutes of time. While 
this was going on, it was obvious that they had killed 
their own bill and all we desired to do was to refute a 
few of their statements which were so malicious that we 
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felt they should be challenged. Representative Igoe said 
there was no need of that; then Dr. Neal said he would 
like to read the names of those prepared to speak. Mr. 
Igoe said there was no need of that and moved that the 
bill be “killed” by the Committee. The motion carried 
by a vote of 32 to 4. Mr. Bederman voted for his bill 
and Mr. O’Grady explained his vote by stating that he 
was against the bill ,but liked to vote for the “under 
dog.” The two other votes we feel were mistaken, be- 
cause Mr. Igoe’s motion was stated negatively in regard 
to the statement of the bill. 

This report should not be concluded without mention- 
ing the invaluable advice, cooperation and assistance of 
Dr. John R. Neal, one of the members of our Society, 
and the Chairman of the Legislative Committee of the 
Illinois State Medical Society, and of Dr. Grace Wight- 
man, Chairman of the Committee on Public Health and 
Child Welfare of the Illinois Federation of Woman’s 
Clubs. 

A. C. Ivey, 

Secretary, Illinois Society for Protection of Medical 
Research, 





Correspondence 


STATUS OF MEDICAL LEGISLATION AT 
SPRINGFIELD 

A desperate effort is being made by the cult- 
ists to force their various bills through the 
Senate. 

Sufficient pressure was brought to bear to the 
end that the Senate resolved itself into a Com- 
mittee of the Whole last Tuesday morning to 
lear both sides of the argument. This procedure 
is very unusual and, as a rule, is only resorted 
to in bills of extreme importance. 

The Naprapaths and Chiropractors both had 
speakers in favor of their respective measures. 
The Osteopaths trusted the destiny of their meas- 
ures to Senator Lee who introduced the Osteo- 
pathic Bills. The Chiropractors had a lobby of 
more than two hundred in the gallery, who 
roundly applauded practically every statement 
the Chiropractor spokesman made, and the mem- 
ber of your Legislative Committee who spoke in 
opposition of the bills, was complimented by 
booing and hissing. 

It is not the purpose of this bulletin to go into 


detail regarding the speeches made at that 


session, but it is imperative that each doctor re- 


| ceiving this bulletin immediately get in com- 


iunication with the Senator from his district. 


_ The most efficacious contact is by a personal in- 
_ terview. But, if this is impossible, at least write 


or communicate by mail with your Senator, ask- 
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ing that he oppose the following bills now on 
third reading in the Senate: 

Senate Bills 360, 361—The Osteopathic Bills. 

Senate Bills 382, 383—Both Chiropractor 
Bills. 

Senate Bills 489, 490, 491—All Naprapathic 
Bills. 

It is the impression of your Legislative Com- 
mittee that if a sufficient number of protests are 
received, the Bills will not even be called for 
passage, but in the event that the physicians do 
not take interest in the matter to the extent of 
at least registering their protest, in all proba- 
bility, the Bills will be called for passage, and 
no one can tell what may happen on a roll call, 
and it would be a sad commentary to the excel- 
lent cooperation that the majority of the mem- 
bers of the Illinois State Medical Society have 
evidenced this year in the Legislature, to have 
these Bills pass the Senate when a little indi- 
vidual work on the part of each physician may 
prevent it. 

The session is drawing to a close, although 
adjournment will not take place until probably 
June 20th. But, it is not too late for these per- 
nicious bills to gain headway if the persistent 
efforts of the myriad of lobbyists for the cults 
continue their personal contact, not only here in 
Springfield, but back in each of the Senatorial 
districts. 

This bulletin is necessarily short so that the 
problem, as above outlined, will be given the 
proper attention by each of our members. Over 
seven thousand of these bulletins are being sent 
to the physicians throughout Illinois and it will 
be interesting, in the event that there is a roll 
call, to see which districts failed in registering 
a protest at this very crucial time. 

A final bulletin giving specific details regard- 
ing the very hectic session that has engaged the 
Society’s attention this year will be issued imme- 
diately after the adjournment of the General 
Assembly. 

However, it is not too early to thank the medi- 
cal profession for its sincere cooperation in legis- 
lative matters this year. Every suggestion that 
your Legislative Committee has recommended 
has met with the fullest cooperation in practically 
every county in the State. The Chicago Medical 
Society, particularly, has done a great amount of 
work with a most telling effect, in that fifteen 


or twenty very pernicious bills in the House 
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have been permanently disposed of in a manner 
which is for the best interests of the people of 


the State. Yours very truly, 


J. R. Neal, M. D., 
Chairman Legislative Committee. 
COMMUNISTIC PROPAGANDA WHERE 
IT TOUCHES THE PRACTICE 
OF MEDICINE 
Chicago, Ill., May 14, 1931. 

To the Editor: I have noted for a long time 
and read with a great interest your able edi- 
torials directed against the subtle communistic 
propaganda where it touches the practice of 
medicine. 

This same propaganda is an activity which the 
organized reserves of the United States Army 
are combating wherever possible. At a recent 
meeting of the commanding officers of the vari- 
ous reserve units in the Sixth Corps Area I was 
appointed a committee of one to communicate 
with you in the hope that you as editor of the 
Illinois State Medical Journal would occasion- 
ally put in a good word for the organized medi- 





cal reserves. 

The Medical Reserve Corps at this time is 
only about 54% of the quota which has been de- 
termined upon as being adequate in the scheme 
for national defense. We are finding that young 
men, recent graduates of medicine who show an 
interest in the army are strongly influenced by 
various pacifists and discouraged from joining 
the reserve corps. 

I believe that a boost from your editorial pen 
will do much to counteract this subversive propa- 
ganda and I trust that you will see fit to write 
an editorial some time in the near future advis- 
ing recent graduates who are interested in mili- 
tary affairs to join the reserve corps, I am, 

Frank J. Novak, Jr., M. D. 





AN APOLOGY FROM DR. DUKE 
OF KANSAS CITY 
Dr. W. W. Duke of Kansas City was sched- 
uled to deliver the oration in Medicine at the 
annual meeting of the State Society held at 
Kast St. Louis in May but was unable to come 
on account of the serious illness of his mother, 
who has since passed away. Dr. Duke sends the 
following apology to the many members of the 
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Illinois State Medical Society for his absence at 
the meeting. 

Kansas City, Mo., May 15, 1931. 
Dear Dr. Camp: 

I am writing to say that my mother died yes- 
terday. I would be glad if you will give this 
information to the members of the Illinois State 
Medical Society who might have been suprised 
at my absence from the annual meeting of the 
society at East St. Louis. 

W. W. Duxg, M.D. 


ACUTE TRANSIENT EPIPHYSITIS OF HIP 
JOINT 

Acute transient epiphysitis is given by O. L. Miller, 
Charlotte, N. C. (Journal A. M. A., Feb. 21, 1931), as 
a common cause of hip complaint in children. It is 
usually provoked by mild trauma. It may be suspected 
in a child complaining of pain about the hip if he has 
diseased tonsils or has recently had an acute infectious 
disease. Eighty per cent. of his cases were associated 
with diseased tonsils. Carefully made roentgenograms 
will show small abscess formation and absorption about 
the epiphyseal line. The treatment consists of the re- 
moval of infectious foci, rest from weight bearing, and 
traction on the lame limb. Duration of the disease 1s 
from a few weeks to a few months, and if prompt treat- 
ment is instituted, children recover without any disturb- 
ing changes in the hip joint. 








PHYSIOLOGIC MEANING OF COMMON CLIN- 
ICAL SIGNS AND SYMPTOMS IN CAR- 
DIOVASCULAR DISEASE 

Carl J. Wiggers, Cleveland (Journal A. M. A., Feb. 
21, 1931), asserts that every form of disease may he 
looked on as an experiment that nature performs on 
animals or man. The so-called symptoms of disease are 












nothing more than intensified or depressed reactions | 


which, if not actually in operation, are at least poten- | 
No pathologic | 


tially available in the normal organism. 
process in disease is capable of evolving new types of 
functional reactions. Neither is it capable of exciting 
or depressing functions that cannot be similarly affected 
by artificial or natural means in normal organisms. The 
methods employed by nature in experiments are often 
cleverly concealed and hence not always fully under- 
stood. It is the task of experimental physiology and 
of experimental medicine to discover the methods chosen 


by nature and to duplicate the physiologic reactions in , 


experimental animals, where they can be more thor- 
oughly investigated. With such thoughts in mind he 
analyzes a few common signs and symptoms of cardio- 
vascular disease (tachycardia, palpitation, vertigo, syn- 
cope, convulsions and related symptoms, fatigue, dysp- 
nea, orthopnea, cyanosis, oliguria and edema and car- 
diac pain) in the light of experimental studies, with a 
view of giving them a clearer meaning or an added 
significance. 
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Original Articles 


ON BEING OURSELVES* 
Wirttiam D. Cuoapman, M. D. 
SILVIS, ILL. 


I have the honor to conform to a custom which 
has seemed, in the past, to be most constructive ; 
and to make a discussion of professional matters 
and relationships; and to make recommendation. 
Unfortunately the desirable is not always expe- 
dient. That is one of the reasons why such a 
discussion is undertaken in a spirit of almost 
total humility. 

It seems difficult for medical practitioners to 
remember that good health is not the end and 
aim of living. That difficulty results from a com- 
mendable sincerity of purpose but it should not 
he allowed to distort our appreciation of an 
environment which is actual rather than ideal. 
‘lo the professonal mind the achievement of 
exact physiologic function may properly be an 
end in itself; but to the patient such achieve- 
ment is a mere incident accompanying one of the 
several nuisances he has encountered in the liv- 
ing of his life. Practitioners who would build 
contentment and ease for their patients would 
do well to recollect that the making of hypochon- 
driacs is of small assistance in the fulfillment 
of their several destinies. It seems probable that 
the building of character may well be the end 
and best aim of living. That depends upon the 
doing of useful work, and occupations still must 
le adapted to varying degrees of health. 

That conception permits the opinion that our 
professional work is probably the most useful of 
the adjuncts of living but remains an adjunct, 
cutirely. For our patients the aim of living is 
to be present at work on the day when work is 
to be done; when healthy they may care little 
for physiology. Their characters are built by 
their own efforts, not by ours. Destiny is guided 
hy work and intelligence. That is reason why 
we should remain humble in the things that we 
think we know, while we build our own indi- 
vidual and organization characters. Introspec- 
tion and Orientation are primary in seeing our- 
elves as others see us, 

The medical profession finds itself set among 





*President’s Address at Eighty-first Annual Meeting Illinois 
State Medical Society, East St. Louis, May 5-7, 1981. 
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a people composed of honest men and frauds, 
professional people and charlatans, workers and 
imposters. We may characterize these people as 
endeavorers, bigots, fanatics, paranoiacs, self- 
seekers, Christians, atheists, demagogues, politi- 
cians and statesmen; all possessed of behavior- 
isms varying between the social and the anti- 
social, 

When vanity prompts us to choose favorites 
among these groups we are taught humility by 
a realization that our own ranks are recruited 
from among them and that we are as the others; 
while we recognize that every factor is present 
as in the Roman civilization of the fifth century. 

In such case professonal integrity and digni- 
fied progress in practice rest upon two points, a 
courageous self-imposed discipline and a devel- 
oped art of expression. 

The developing of an art of expression pre- 
sents two ‘phases: the doing of work which 
speaks for itself and the spreading of useful 
information among those who will listen. The 
latter is a defense mechanism which has been 
made necessary by the current mode. Organized 
minorities have made use of propaganda and 
emotional appeal, in the furthering of unwise 
laws and practices. They have progressed to the 
point of doing damage to people who look to us 
for advice and of doing violence to the form of 
our government. Health matters carry great 
emotional appeal for all people; and so the de- 
fense of truth has been forced upon our profes- 
sion as an additional burden and the weapon 
must be expression in the terms and manner of 
the day. To permit damage to our lay friends 
and violence to our state without making e‘fort 
for their protection would be neither courageous 
nor good professional conduct. 

The development of this art of expression 
serves to place us under even closer scrutiny, 
however, than was the scrutiny of other years. 
And that imposes upon us an ever greater need 
for scrupulous conduct of our own affairs, involv- 
ing courageous self-discipline beyond the needs of 
other years. 

Educative effort to the end that the opinions 
of the medical profession be listened to with the 
respect which is their due on scientific, legisla- 
tive, sick care and public health matters, has 
been judiciously pushed and has met with a 


remarkable actual success in Illinois. We are 
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again reminded that organizations do have char- 
acter just as individuals do, and, likewise, they 
build their own reputations. 

The Illinois effort has considered it funda- 
mental that the component society be a keystone 
in educative work, its members informed of action 
and progress; and the local society endowed with 
final jurisdiction in matters of local policy. The 
success is a tribute to the members who have kept 
informed and have carried the inert weight of 
members who did not. Demonstration of ability 
is quite adequate and now another phase has 
become increasingly clear. 

A better-educated public assuredly demands a 
better-behaved profession. Laymen whose pri- 
mary wish is to work and play while they live 
never can understand some of our peculiarly 
internal affairs. And there is no reason why 
they should be bothered. And so the organiza- 
tion voice should insist that they hear little from 
us that is mean or puzzling. Therein lies self- 
discipline. Unless we act wisely and with cour- 
age among ourselves and speak with one voice 
among the family of organizations, our own edu- 
cative efforts may be expected to presently lead 
intelligent people to resent in us futilities which 
they do not understand. 

Courageous discipline among professional men 
is the working partner of education in truth. 
Without it, all educative efforts will presently fail 
through having invited public attention to short- 
comings that should be held to a minimum. 
Loss of faith in our profession would be calamity 
for our public because there is no adequate sub- 
stitute. In adaptiveness, then, lies the art of 
being ourselves for this most rapidly moving era. 
Adaptiveness is the ability to recognize and con- 
form to situations as they are. It is a proof of 
fitness. If we are fit we will employ adequate 
professional cohesiveness as one of our tenets of 
truth. 

When one is misguided to make extravagant 
claims or to disparage earnest workers or to sell 
or loan a respected professional name for adver- 
tising purposes, our public is puzzled or ex- 
ploited or both and harm accrues to both the 
profession and the public. When we have edu- 
cated our public sufficiently, they will know their 
right to look to us for protection in these mat- 
ters and they may be expected to impose a proper 
suffering upon the profession if it fails in that. 
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The representative of a large clinic who tells a 
professional committee that he thinks periodic 
physical examinations should always be made in 
large clinics because the general practitioner is 
incompetent to conduct such examinations, 
speaks with a provincial ignorance that is a bit 
astonishing, but he is within his right and he 
speaks with the courage of his convictions. 
When that man steps from the hall and hands 
prepared excerpts of his statement to the gentle- 
men of the press, so worded that they become 
advertising propaganda for the group which he 
represents, he has been guilty of unprofessional 
conduct and should be disciplined in the county 
of his residence. He has violated truth through 
narrowness of vision and he has harmed the 
newspaper reading public. 

One who spends years building a respected 
professional name and then permits himself to 
be quoted in the press columns with a claim of 
diagnosis by mail by a staff of experts reading 
x-ray shadow graphs, has become lost to profes- 
sional thought. Granted a paste and a broad- 
caster’s license, he might develop into a success- 
ful business man of a sort. No man who harms 
our public to that extent should escape proper 
and complete discipline. 

I cite instances which have occurred and I 
warn that enough repetitions will be fatal to 
professional usefulness. 

I ask you to believe that no reason exists why 
they should be tolerated. I ask acceptance of 
the thought that if we ourselves permit continu- 
ance, our public and we will presently meet up 
with sorry days. 

When a matter of standardization of hospitals 
has been permitted to interfere with the work of 
Illinois component societes to the point of confu- 
sion or ruination, I protest. Hospital-standard- 
ization is a phrase of the decade which has been 
over-advertised to the public in a manner not 
always professional. The result seems to be out- 
riding the prospectus. 

Hospitals are not essentially surgical palaces ; 
they are hotels for sick people and surgery may 
be one of the incidents of hospital living. Other 
matters of major import are also customarily 
conducted in these beds. 

Only one professional organization exists in 
the United States which is sufficiently general 
to give it authority for attempting a general 
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rating of hospitals. That is the American Medi- 
cal Association. 

Surgeons are professional men first and they 
are craftsmen second. Any other conception will 
eventually be fatal to the well-being of surgical 
practice. If multiple classes of specialists at- 
tempted such ratings, hospitals would be greatly 
embarrassed. The American Medical Association 
should be encouraged in exercising its rightful 
jurisdiction, for the protection of our component 
societies. 

Progress for the United States rests with the 
medical profession of this generation, possibly 
more than we can fully sense. Failure of this 
group would mean a probable failure of govern- 
ment, revolution, retrogression, rebuilding. If 
the medical profession were removed from pres- 
ent day living, the world would go back five hun- 
dred years, to the darkness of the sixteenth cen- 
tury. The attempt to build Communism in 
America with non-communist hands has resulted 
in much lobbying upon paternalistic proposals 
which would operate to overthrow our form of 
government. Matters of health carry emotional 
appeal to such extent that they have occupied 
large place in these activities. 

The medical profession is the source of the 
world’s information on health matters and 
statesmen should be patiently led to remember 
that neither lay groups nor official workers for 
the public health can change that. The public 
heealth still is the sum total of the private 
health. 

Much confusion would be avoided if our mem- 
bers were generally taught that our profession 
speaks with one voice upon matters of public 
policy. All differences of opinion will be held 
within the profession whenever individual pro- 
fessonal integrity shall have developed suffi- 
ciently. In the meantime I fear that laymen 
are a bit amazed at watching individual members 
of the American Medical Association contradict 
official resolutions of the American Medical Asso- 
ciation before Assembly Committees; and con- 
tinue to retain their organization affiliation. 
There must be difficulty for lay understanding 
that such could happen if everything were right 
within an organization that speaks truth. I 
repeat that the more we puzzle our people the 
greater harm have we done them. Harmfulness 
is far removed from the professional ideal. 
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Understand, please, that I do not scold. I 
have never earned that right. The comment is 
that I am convinced that we would do well not 
to blind ourselves. Seeing things as they are is 
the first need in constructive effort. 

The maintenance of a correct proportion be- 
tween the professional, craftsmanship, emotional 
and economic angles of our work is necessary. 
And just discipline toward that end constitutes 
the only measure which can prove us fit. 

If we are not fit, we shall suffer; but we should 
do so with full recognition of the operations of 
cause and effect. For us, always, the test of 
fitness has lain in whether or not the lay mind 
found the professonal mind worthy. Whenever 
it has been impossible to explain to laymen, then 
the profession has been discountenanced. 

These considerations have especial significance 
for the present generation because of unprece- 
dented increase in the rate of change in both 
science and economics—change at so bewildering 
a speed that we hear unthinking people apply 
the word “antiquated” to an ethical system as 
unchangeable as is the Golden Rule. 

Allbutt’s apt phrasing is illuminating and 
should be much studied: “Races and customs 
change as they become specialized but the heart 
of man remains the same.” Analysis supplies 
conviction of its truth and conclusion is pres- 
ently forced that no single fundamental, in emo- 
tions or in ethics, has changed since the dawn 
of civilization. 

Changes of economic need and thought neces- 
sitate agile adaptiveness, even to the remaking 
of the mode and the manner of practice or to 
leading to the necessity for building political 
understanding of the so-called “newer school of 
social thought ;” but never do we find emotional 
or ethical change. 

Of course we are confused; but the confusion 
lies entirely in our limited capacity to assimilate 
education; and our professonal confusion seems 
far less than the confounding of the major oper- 
ations of manufacture and commerce which has 
resulted from the same shift of setting. I sus- 
pect that no professional confusion exists which 
can not be rightly traced to an economic or 
emotional source. 

Our continued usefulness rests in strict adher- 
ence to that proper balance between work phases. 
Such adherence calls for vision and courage and 
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self-denial; and always, the medical profession 
has displayed those traits to advantage when 
compared with collateral contemporaries. 

Recognition of these needs presents difficulty, 
for no one likes to talk of it. The difficulty is 
in no way surprising, for men are prone to con- 
fusion ‘between the real and the unreal. It has 
been truly said that, of the things which we 
sense, only the unreal are real while all of those 
things which men class as material exist by 
grace of fortunate temperature, only; that ice 
or stone or iron or all of the other substances 
fade, become unreal and pass beyond our senses 
when heated sufficiently. On the other hand, the 
unreal—the emotional and the ethical; the loves 
and the loyalties; the phases possessing no eco- 
nomic or material entities do build economic 
systems and do make materials and construct 
governments and do rule civilization since the 
beginning of time. If it is real to build mate- 
rals into economic systems which can function in 
an ethical manner, then we must class the loves 
and the charities and the ethical behaviorisms 
among the most real of all. They represent the 
positive phases of building effort, of which mate- 
rial things are shaped. 

Negative-phase emotions do not build; they 
destroy. When hatred and envy or jealousy and 
greed predominate no material thing ean be safe. 

So long, however, as organizations of men 
band themselves together in spirit of good emo- 
tion and then develop adequate arts of expres- 
sion, just so long can material progress advance 
without interruption. These things apply to 
organizations and constitute for us a_ heritage 
from our fathers, to be guarded in trust for 
posterity. 

For our own ease of living we would do well 
to know that economic forces from without build 
the setting in which we work and that never, 
until we speak as a unit, will we be able to exert 
social foolishments 
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With such a voice, maintained upon orderly 
discipline, we would see marked fading of efforts 
at the practice of medicine by politicians, mathe- 
maticians, feminists, pacifists, communists, biol- 
ogists, economists, manufacturers and insurance 
their own arith- 
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Without such voice there seems little doubt 
but that individuality in medical practice will he 
presently overruled in America, not by popular 
consent but by misfeasance of organzed minori- 
ties coupled with a lack of political stamina in 
government, and a scramble for temporary eco- 
nomie gain. 

The people who will accomplish this change 
do not know that Physiology cannot be socialized 
because it is entirely individual and entirely rela- 
tive. That circumstance may make them easier 
to forgive but it in no way lessens the harm of 
what they do. In Physiology we meet most 
clearly the dominance of the unreal over the 
presumed real. Doctors never treat pathology 
alone; they treat emotions plus pathology and 
with full realization that shock or fear or anger 
may stop digestion and assimilation, or ma) 
delay or prevent convalescence. 

To happily continue in the art of being our- 
selves it is necessary that we remain complacent 
while partly-informed enthusiasts Juggle with 
the lives of our friends and while the practi- 
tioners of fiat 
temporary political or 
Complacency, however, ceases to be a virtue when 
To be true to ourselves we 


other economic gain. 
it becomes callow. 
should maintain integrity commanding respect. 

Socal insurance, paternalism, fiat medicine, 
corporation practice, and some other evils can 
best be combated by fostering professional unity 
and the policing of inadequacies within our own 
ranks. Special society memberships properly are 
subsidiary to professional county, state, and 
national affiliations and should accept the fact 
without question, for in no other way can proper 
balanee be held. 

Every healthy organization carries a strong 
and silent undercurrent of force in the body 
politic, represented by the major and best por- 
tion of its membership, who go quietly about 
If we 


are fit we may expect this force to assume con- 


their work and speak only in emergency. 


trol, temporarily, whenever special claimants 
shall have sufficiently abused privilege. 

The age of over-specialization is passed. When 
we buy automobile tires at gasoline filling sta- 
tions and automobiles from men who sell radios 
and we are shaved by insurance salesmen and 
we see lawyers doing a little real estate broker- 
age; we know that we have encountered a trend 
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and that not all of the sixty per cent. of recent 
medical graduates who have claimed specialties 
will continue the claim. 

That is wholesome and is for the good of 
society in both an economic and a physiologic 
way. The general practitioner who has come 
hack is an improvement and is cause for con- 
vratulation. The challenge that no man could 
assimilate and use the flood of new paraphernalia 
and new thoughts was too great a challenge to 
he ignored. Professional nature was put to a 
test no greater than by other seemingly insur- 
mountable obstacles; a little time, some more 
hard roads, a change in distribution of tools, 
appliances and operators, and solution seems at 
hand. He again is recommending the services of 
specialists to his patients in his own discretion. 
The self-diagnosis which led patients to choose 
their own specialists is not the trend of today 
to the degree that it was ten years ago. 

Lay dictation is a phase which we will con- 
tinue to have with us, for the reason that medical 
practice is an adjunct of living in a layman’s 
world. We should limit that dictation to cover 
only the setting and not the procedure of our 
work. That would require great effort at self- 
control. 

Without adequate discipline among the pro- 
fession, any plan of any layman will find some 
man with a professional degree ready to give 
whatever service the layman has prescribed in 
exchange for a living wage. 

We need feel no chagrin in that situation. It 
is normal in an economic world. We could con- 
trol it if our members valued the professional 
spirit in work above economic considerations at 
all times; otherwse we cannot. The corollary is 
that if our profession unanimously achieved that 
state of mind, we should probably be zealots 
entirely out of step with the working of the 
world and, so, looked upon with a disfavor that 
would seriously handicap our usefulness. 

The tribulations of an ideal citizen in a prac- 
tical world were well exemplified some nineteen 
hundred years ago. Lacking the ability to invoke 
the religious fervor with which history has 
enshrouded the life and the works of Chrst, 
organizations of men in the present year will 
icomplish greater good by adapting their 
actions to their settings. The ideal should serve 
as a guide but the action must conform to cus- 
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tom. Actions can be more or less immediately 
controlled while settings can be changed or built 
only by long-continued exercise of influence. 

And so recognition of the ideal and work 
toward it while we speak the language of the day 
becomes our best field. 

Efficiency of both individual work and organi- 
zation influence will remain below the desirable 
until such time as the medical profession regains 
control of the policies pursued in the education 
of men for medical practice. 

The professional men of every generation are 
obligated to deliver a preceptorship. That obli- 
gation is not erased if a man in his dotage 
endows education with much money and some 
strings. Money is a help in education. Restric- 
tions of policy dictated by laymen cannot be of 
help to the professional mind. No such restric- 
tions can relieve professional men of the entailed 
duty of acting as preceptors for those who are 
to follow. 

Great endowments plus restrictions of policy 
have given medical education a didactic turn 
which imposes upon us a duty of reinstating the 
practical phase if we would be ourselves to full 
advantage. For this purpose close contact with 
educators seems to be the indication of the 
moment. 

Best usefulness lies in accurate differentiation 
between the desirable and the feasible; the ideal 
and the practical. The keener our realizations, 
the fewer will be our disappointments. 

136 Ninth Street. 





THE SYMPTOMS OF ACUTE PERFORA- 
TION OF PEPTIC ULCER* 
E. P. Coteman, M. D. 
CANTON, ILL. 


Acute perforation of a gastric or duodenal 
ulcer is one of the abdominal catastrophes in 
which the only chance to save the patient’s life 
lies in operation within the first few hours. In 
the majority of cases, after the first twelve hours 
any treatment is associated with a mortality that 
increases with each additional hour of delay. 

In order to make an accurate early diagnosis 
one should be familiar with all the symptoms of 
acute perforation which in some cases may be 
quite varied. This paper consists of a study of 





*Read at meeting of Illinois State Medical Society, Section 
on Surgery, at Joliet, May 20, 1930. 
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the symptoms in twenty-eight cases of acute 
perforation covering a period of eleven years. 
An effort is made to profit by the diagnostic 
errors committed. 

Of these 28 cases, 26 were operated on and 
lived, one died following operation, and one, who 
was seen in a moribund condition, expired with- 
out the aid of surgery. 

The common description of the usual symp- 
toms is that the patient has a history of epigas- 
tric distress, usually relieved by food, which be- 
came worse a few days before the perforation. 
The onset of the perforation is sudden, charac- 
terized by severe epigastric pain, shock and 
abdominal rigidity. In hospitals where there is 
sufficient correlation between the x-ray depart- 
ment and the operating room, fluoroscopic exam- 
ination will demonstrate air in the free peri- 
toneal cavity. 

When these symptoms are present, and in this 
order, there is very little excuse for failing to 
diagnose a case soon after it is seen. However, 
in these 28 cases, only 17 were of this type; five 
were diagnosed acute appendicitis, three, intes- 
tinal obstruction, two were correctly diagnosed 
but gallbladder colic was not entirely ruled out, 
and one case was not diagnosed until at autopsy. 
This patient came into the hospital in a dying 
condition after four days’ illness and an accurate 
history was not obtained at the time. Thus in 
the cases operated on 19 were diagnosed cor- 
rectly and eight incorrectly before operation, 
but the important fact is that in all eight the 
real trouble was discovered and corrected while 
the abdomen was open, and all eight recovered. 
A definite percentage of diagnostic errors is 
found, because this condition demands imme- 
diate operation and does not permit detailed 
study. It must be treated at once on the basis 
of the operator’s knowledge gained in the man- 
agement of similar cases. 

Age is of very little importance in arriving 
at a diagnosis as the youngest patient was 19 
and the oldest three were 72, 76 and 77 years, 
respectively. Only six were females. The fluoro- 
scope was not used in the examination of any 
case. 

In the 17 cases with classical symptoms, the 
onset was sudden, with acute pain in the epigas- 
trium, very agonizing in character. A few of 
the patients would roll about the floor on account 
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of pain, but most of them would lie flat on the 
back, their hands protecting the abdomen, and 
afraid to move for fear of producing more pain. 
Several of these patients also complained of a 
severe aching pain in the back both before and 
after the perforation. These were all duodenal 
ulcer perforations. In a few the pain was parox- 
ysmal in type and there were short intervals 
when no pain was present. Pain was often not 
relieved by one-half grain of morphine. 

Vomiting was present in all cases, varying 
greatly as to frequency and amount. No blood 
was recorded as being found in the vomitus and 
none gave a history of previous hemorrhage. 

Shock was present in varying degree in all 
patients. The pulse was frequently very slow 
and irregular in the beginning, especially in 
elderly people, but usually returned to normal 
by the time the patient reached the hospital. 
Abdominal rigidity was pronounced in all the 
classical cases and, in my opinion, was the most 
reliable sign obtained. The rigidity was usually 
most noticeable on the right side, but the whole 
abdominal wall would be tense and could not 
be relaxed. In an abdomen that is quite gener- 
ally rigid within three or four hours after the 
onset of an acute colic, I believe exploration for 
perforated ulcer is advisable, even in the absence 
of a proper history. 

The leucocyte count, when made, averaged 
16,000, but varied in proportion to the shock 
present and the time that had elapsed between 
the perforation and the blood count. Two cases 
were below 6,000 and one was 32,400. In no 
case was a blood count of any aid in diagnosis. 

The history of previous ulcer symptoms could 
not be obtained with any accuracy from either 
the patient or his relatives before operation 
except in one case. In this case a typical ulcer 
history was given, with the interesting statement 
that his symptoms had been much worse in spite 
of alkalies and a soft diet for three days preced- 
ing perforation. About a week after operation, 
when the patients were convalescing from opera- 
tion, all were able to relate a history that made 
a diagnosis of ulcer quite easy, but this was too 
late to be of any aid in the pre-operative diag- 
nosis. I believe that this is a fact worthy of 
emphasis. 

Second in frequency were five cases diagnosed 
as appendicitis. They came into the hospital 
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usually at night when the judgment of all con- 
cerned in making a diagnosis was probably at 
a low ebb, but nevertheless their symptoms were 
quite different from the type just mentioned. 
There was an acute onset, but with pain only 
moderately severe and followed by vomiting. 
The pain was usually in the right lower quadrant 
of the abdomen and the tenderness was over 
McBurney’s point. The fever and blood count 
could be easily reconciled with that of an appen- 
dicitis, and the right rectus was rigid. On the 
basis of these findings a diagnosis of acute 
appendicitis was made in all five cases. At 
operation there was a certain amount of free 
fluid present, the appendix was red and in- 
flamed, but quite obviously from without, and 
there was a total absence of the usual findings 
in an acutely inflamed appendix of the primary 
type. Furthermore, the fluid was of a sticky 
character that could be readily detected when 
the fingers were separated after exploring the 
abdomen. The absence of appendiceal findings 
and the presence of this type of exudate called 
for further exploration in every case. In the 
five the perforation was found and repaired. 
One case is reported herewith as an example of 
what may be found. 

Mr, A. S., aged 24 years, had been having symptoms 
of hyperacidity for several months. An x-ray examina- 
tion by my associate revealed a very doubtful filling de- 
fect in the duodenum, and on the basis of this a duo- 
denal ulcer was diagnosed. He was treated as an 
ambulatory case with alkalies, soft food and frequent 
feedings. The symptoms improved, and then disappeared. 


' He had been symptom-free for six months, when he came 


to the office one morning stating that one hour before he 
had had an acute pain followed by vomiting. On ex- 
amination temperature was 99, white blood count 14,000. 
His right rectus was slightly tense and he was quite 
tender over McBurney’s point but no where else. A 
diagnosis of acute appendicitis was made and it was 
thought that he might have had a previous attack which 
accounted for the symptoms of ulcer. A high right 
rectus incision was made three hours after the onset of 
symptoms. A large amount of fluid was found and a 
normal appendix removed. Exploration then revealed 
a small perforated duodenal ulcer draining a continuous 
stream of fluid down toward the lower abdomen. The 
ulcer was excised in the longitudinal axis of the duo- 
denum and the incision closed transversely. The abdo- 
men was closed without drainage. The patient made a 
normal recovery. He has reported regularly twice a 
year since operation and has had no further symptoms. 

The other four cases presented histories not 
suspicious of ulcer, but at operation the ulcer 


was discovered on exploration when the appendix 
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was found not to have sufficient pathology to 
produce the redness and exudate present. 

Two cases were almost identical, in that both 
had presented symptoms in the past that had 
been diagnosed as gall-bladder infection and each 
one thought that he was having a gallstone colic. 
The pain was very severe but was paroxysmal in 
type and seemed to be a typical colic. However, 
when the pain was partially relieved by morphine 
a definite rigidity remained, and while the diag- 
nosis of gallstones seemed quite possible, both 
patients were operated on at once on the assump- 
tion that the persistent rigidity made the diag- 
nosis of perforated ulcer too probable to permit 
of any delay. 

The three cases that resembled acute intestinal 
obstruction are considered worthy of an indi- 
vidual report, as their symptoms were not of the 
usual type, and they served to illustrate the 
necessity for constant alertness in diagnosis, for 
with proper consideration all three should have 
been correctly diagnosed before operation. 


C. N., a farmer, aged 77 years, had been in good 
health and was working alone in the field a half mile 
from home when he was seized with a severe abdominal 
pain. He started for the house but the pain became so 
severe on the way that he had to sit down and wait 
for it to subside. He was seen by a doctor who found 
him in moderate pain and some shock. He was given 
a hypodermic of one-fourth grain of morphine and 
1/150 of atrophine, and brought to the hospital. 

When I saw him, about three hours after the attack 
and one and one-half hours after the hypodermic, he 
seemed a little stupid as from the hypodermic but could 
talk well; he had no pain and absolutely no rigidity. 
Rectal examination was negative. White blood count 
9,050, temperature 97, pulse 68 and urine normal. The 
lower abdomen felt unduly full, was distended and it 
was thought that a mass could be vaguely outlined. 
Considering the fact that his doctor had found him in 
severe pain and that the abdominal distention had in- 
creased, a tentative diagnosis of acute intestinal obstruc- 
tion was made and the abdomen opened through a lower 
midline incision. Aside from a partly filled bladder 
nothing unusual was found excepting a moderate amount 
of fluid. When this was examined it was noted to be 
very flocculent and sticky, and for this reason alone, 
as the intestines were not red, the incision was enlarged 
upward and the stomach explored. A perforated duo- 
denal ulcer was found which was excised and closed. 
The wound was closed without drainage. The patient 
left the hospital in fourteen days and has not been heard 
from since. 

W. E. S., male, aged 72 years, had not been in good 
health for years, but without any definite complaint. He 
was taken sick in the late afternoon with cramp-like 
pains in the abdomen. It could not be determined 
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whether he vomited or not. When seen five hours after- 
ward, he was slightly distended, had been vomiting a 
great deal, and had intermittent colicky pains with pro- 
nounced intestinal peristalsis. A diagnosis of probable 
intestinal obstruction was made and the abdomen opened 
for exploration. No pathology was found except a def- 
inite peritonitis and the presence of a large amount 
of free tenacious fluid. A diagnosis of perforated ulcer 
was made and a search for it begun. 

The incision was enlarged upward and the stomach 
and duodenum freely exposed but no ulcer was in evi- 
dence. The entire thickness of the stomach was palpated 
with no results. Finally as I was about to give up the 
search, it was noticed that fluid was coming out of the 
foramen of Winslow, which indicated that the perfora- 
tion had occurred into the lesser peritoneal cavity. As 
the ulcer could not be palpated, the posterior wall was 
explored through an incision in the transverse mesocolon 
in the same way as in preparing for a posterior gastro- 
enterostomy. In this way the ulcer was located and a 
large perforation found. Since the exposure was not 
good, the perforation was merely closed with a purse- 
string of catgut and the abdomen closed without drain- 
age. 

He had a stormy convalescence, the wound became 
infected and he required from three to four months to 
effect a recovery, but he is still living and apparently 
has no more trouble with the ulcer. 

Mrs. J. W., aged 76 years, who had been in perfect 
health previously, was taken sick with colicky pains and 
yomiting. An opiate was given for relief, but the next 
day the pains returned. When first seem by me, sixty 
hours after the onset of symptoms, her abdomen was 
distended, there was no fever, the pain was colicky in 
type and she had not had a bowel movement in three 
days, in spite of repeated enemas. Borborygmus was 
present and a diagnosis of acute intestinal obstruction 
of three days’ standing was made. Operation was ad- 
vised, but a bad prognosis was given. 

Operation, under local anesthesia, revealed an inflamed 
peritoneum with a large amount of free fluid. No 
obstruction could be demonstrated but some fresh ad- 
hesions were present in the upper jejunum, which 
seemed insufficient to account for her trouble. Finally 
the character of the fluid led to an examination of the 
stomach and a perforated gastric ulcer was found on 
the anterior surface near the lesser curvature. This 
was closed by a catgut pursestring and the abdomen 
closed with one cigarette drain to the pelvis. The drain 
was removed in forty-eight hours, the wound healed 
promptly, and she is still in good condition two years 
after operation. 

In conclusion, I believe it may be safely stated 
that in a small percentage of cases the diagnosis 
of the acute perforations of peptic ulcer may be 
difficult and in some cases impossible. Also, 
that when an abdomen has been opened for the 
relief of some acute pathology and the pathology 
found seems insufficient to account for the symp- 
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toms present, the operation should not be con- 
eluded until further exploration has been made 
to ascertain the possibility of a perforated peptic 
ulcer, 





THE TREATMENT OF ACUTE GONOR- 
RHEAL ARTHRITIS 
Dorrin F. Rupnick, M. D., cHIcAGo, 
Attending Cystoscopist, Cook County Hospital 
and Hyman J. Burstein, M. D., DECATUR, ILL. 


Formerly Resident in Urology, Cook County Hospital 
CHICAGO 
The management of a series of 31 cases of 
acute gonorrheal arthritis, showing the results 
obtained combining different therapeutic 
measures is reported. 


by 


On all cases presented, positive gonococcal 
smears were obtained either from the urethra, 
cervix or prostatic secretion following massage. 

Although a slightly larger series was studied 
clinically, the cases reported were those coming 
under observation within one month after onset 
of joint pathology so as to be classed as acute 
in character, fifty per cent. of the cases entering 
the hospital within one week after onset of ar- 
thritis. 

The findings varied in all degrees from only 
mild swelling and pain to extensive swelling, ex- 
cruciating pain with complete immobility. Roent- 
genologically, none of the cases showed any evi- 
dence of joint destruction. 

Twenty-four males and 7 females were studied 
in this group. Multiple joint involvement was 
present in 17 cases. Of the joints involved, 
there was marked predilection for the knees, an- 
kles, and wrists in the order named. The tem- 
poromandibular joint was involved in three 
cases, and the sterno-clavicular, shoulder, and 
elbow were involved in one case. 

Treatment was carried out with three thera- 
peutic factors in mind, namely, relief from pain, 
diminution of the swelling, and the return of 
function. The hospital stay in these cases varied 
from 3 to 35 days, with an average hospitaliza- 
tion of 11 days. From a clinical standpoint half 
were Classified as much improved on discharge 
and the remainder obtained fair improvement. 
Our methods of therapy consisted of systemic. 
focal, and local measures. 
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On admission all cases were placed on monoio- 
docinchophen capsules, taking two three times 
daily. In some cases there was marked dimi- 
nution of pain following internal medication, 
hut in the great majority other therapeutic meas- 
ures were required. However, in just a few in- 
stances was there need for other sedatives and 
hypnotics than the drug used. In some patients 
the drug was stopped temporarily with return of 
pain until further administered. In studying 
this group of cases, other oral medication was 
not given, so that evaluation of the monoiodocin- 
chophen could be made. One case developed a 
toxic erythema on the fourth day that receded 
quickly after the drug was stopped. No other 
toxic manifestations or gastric distress were 
noted. 

In 21 ; 
dosages of 5 to 10 minims. Several of the stand- 
ar preparations of mixed gonococcal vaccine 


intravenous vaccine was used in 


cases 


were used. 
ri! 

when temperature was under 100 degrees F. and 

in half of the instances was repeated in five to 


The vaccines were only administered 


seven. days. The immediate response following 
this therapy in most cases was good, but recur- 
rence of pain following the temperature reac- 
tio. was commonly recorded. 

Immobilization of the involved joints was done 
in 7 cases. In all of these, the patients were 
seon by an attending orthopedic surgeon and 
casts applied on their advisement. Prompt re- 
lief from pain was noted after immobilization 
and this combined with the analgesic effect of 
the monoiodocinchophen gave marked relief of 
subjective symptoms. 

In five of the cases not responding to conserva- 
tive management outlined previously, bilateral 
vasotomy with injections of 10 to 20 c.c.’s of a 
live per cent. solution of collargol into the semi- 
al vesicles was done. Vasotomy was attempted 
in another case but was unsuccessful because of 
occlusion of vas on one side. In three of these 
cases there was prompt relief of pain within 
twenty-four hours, during which period other 
medication had been stopped. Two of the cases 
had not responded favorably to foreign protein 
therapy or immobilization, but made marked im- 
provement after vasotomy. In one instance there 


was marked relief of symptoms for several days, 
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followed by a remission. Routine prostatic and 
vesical massage following vasotomy was carried 
out with betterment of results. The value of 
vasotomy as obtained from this very small series 
was striking and its indication in acute G.C. 
arthritis where relief from conservative manage- 
ment fails is evident. 

Intravenous injections of sodium iodide were 
carried out in two cases in conjunction with the 
other measures. In two instances aspiration of 
the joint was done for diagnostic purposes. 

Several cases are given: 

1161-624, Entered with mark- 
edly swollen, tender left knee; pain in L. temporo- 
mandibular joint; and pain in R. wrist on motion. 
Temperature 101.2 on entrance. Positive urethral smear 
G. C. Placed on monoiodocinchophen, and knee immo- 
bilized with cast. Vaccine given soon after admission. 
Temperature, mandibular and wrist pains receded in 
few days. Cast removed after two weeks with consid- 
erable pain still remaining but little swelling. Vasotomy 


Male, aged 23 years. 


done after which the knee responded well. Local treat- 
ment consisted of prostatic massage and anterior injec- 
tions of protargol during presence of urethral discharge. 

1171-298. Male, aged 31 years. Entered with mod- 
erate involvement both knees; mild swelling and mod- 
erate limitation of motion. Received monoiodocinchophen 
G. C. vaccine on admission, with little 
Vasotomy done after which pain on 


for four days. 
improvement, 
movement cleared. 

1191-334. Male, aged 24+ years. Entered with 
slight swelling of right ankle. Left foot and ankle 
moderately inflamed and tender. Placed on monoiodo- 
cinchophen for five days and received vaccine on admis- 
sion, after which pain afd swelling disappeared. 

1189-348. Male, aged 23 years. - Entered with painful 
right knee and swelling and tenderness of the left knee. 
Temperature 104 on admission. Received monoiodocin- 
chophen for eight days and improved nicely without fur- 
ther measures. 

1173-024. Female, aged 38 years. Entered with 
swollen, tender, hyperemic right knee of four days’ 
duration. Placed on monoiodocinchophen, received G. C. 
vaccine once, and knee immobilized in cast. Improved 
rapidly. Cast removed after two weeks and patient 
able to walk with aid of cane. 

Case. Male, aged 20 years. Entered with painful, 
swollen left epididymis of one day’s duration. Temper- 
ature 103. Placed on monoiodocincophen, ice packs 
and vaccine. Rapid recovery. Returned to work third 
day, complete resolution in seven days. : 

Case. Male, aged 27 years. Entered with painful, 
swollen right epididymis of ten days’ duration. Had 
been taking pills and applying ointment prescribed by a 
doctor without relief. Placed on monoiodocinchophen, 
elevation, hot applications and vaccine. Relief of pain 
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in 24 hours, returned to work in 5 days and complete 
resolution in 11 days. 

Summarizing : 

1. Monoiodocinchophen is a valuable adju- 
vant in the treatment of G.C. arthritis. In some 
instances its usage alone afforded good relief. 


2. Vaccines are beneficial in diminution of 
pain, but there is a tendency toward recurrence 
of symptoms after the febrile reaction has re- 
ceded. 

3. Immobilization with casts affords relief 
from pain, and placing the joint at rest pro- 
motes resolution of the inflammatory process. 

4. Bilateral vasotomy with injection of five 
per cent. collargol will give prompt relief from 
pain in an appreciable group of cases and should 
be tried where more conservative treatment has 
been unsatisfactory. 

Treatment of acute G.C. arthritis using the 
above measures along conjunctive lines produced 
good results in a series of 31 cases. 

5. Brilliant results have been noted from 
monoiodocinchophen in cases of epididymitis. 
Prompt relief of pain and an early resolution 
were outstanding factors. 

From the Urologic Service of the Cook County 
Hospital, Chicago, Illinois. 

We are indebted to Doctors Culver, McKenna, 
Rolnick and Veseen for Clinical Cases from their 
respective services. 
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SARCOMA OF THE KIDNEY—REPORT 
OF TWO CASES IN ADULTS* 


J. S. Grove, M. D. 
CHICAGO 


True sarcomata of the kidney in adults are rari- 
ties in comparison with their frequency in child- 
hood, and in reviewing the literature one notes 
a decreasing number of cases reported as the 
years progress. This actual decrease is not be- 
cause the host is overcoming this type of malig- 
nancy, but due to the fact of more accurate path- 
ological studies of kidney tumors. In addition, 
post-mortem studies have served to prove that 
many cases diagnosed as sarcoma of the kidney, 
have been retroperitoneal tumors which had in- 
vaded the kidney substance. 

In the earlier literature there were more cases 
of sarcoma reported than hypernephroma, because 
of the confusion of classification of kidney tu- 
mors, so that nearly all of the material relating 
to these tumors is of little or no value. In many 
instances the diagnosis was made only on the 
gross findings at exploratory operations or on the 
studies of a few microscopic sections. Also diag- 
noses were made on pieces of tissue brought out 
in the eye of the catheter after cystoscopic ex- 
amination and no further attempts made to clear 
up the diagnosis. 

In addition diagnoses were made on the as- 
sumption that if both kidneys were involved that 
the tumor was a sarcoma, because of this fre- 
quent peculiarity in children, which, however, is 
not true in adults. This assumption is shown 
by a case which Murphy’ reported. In operat- 
ing on a tumor of the right kidney, he said, 


“When I operate, I shall examine the left kidney |) the a¢ 


first in order to determine the presence of meta- 
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stases or a concomitant neoplasm; and if when | 


examining the tumor on the right side, I shall 
conclude that it is a small round cell sarcoma, 
but not a hypernephroma I shall not perform 
nephrectomy, for statistics have shown that oper- 
ation does not benefit this condition and that pa- 
tients live just as long without the small round 
cell sarcoma being disturbed.” From the above 
one can readily realize that a great number of 
cases would be diagnosed sarcoma instead of hy- 
pernephroma. 

To quote from a recent review of the subject? 


*Read before the Chicago Urological Society, November 26, 
1929. 
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“it is remarkable that, although the components 
of renal tumors are so varied in cellular charac- 
teristics, although there are so many conflicting 


| opinions regarding the classification of such tu- 


mors from the standpoint of histogenesis, pure 
connective tissue tumors of the sarcomatous type 
should be encountered so seldom. Fortunately 
the differentiation of sarcoma, carcinoma and hy- 








Fig. 1. Pyelogram of left kidney, showing bizarre 
deformity of pelvis with ureter displaced over spinal 
column (Case I). 


pernephroma is as yet largely academic. With 
the advent of newer forms of treatment, how- 
ever, it will become necessary to attempt differ- 
entiation of tissue characteristics.” 

Incidence. From the above one can readily 
realize that earlier statistics as to the incidence of 
sarcomas among other malignant kidney tumors 


| are of little value. Recently, however, Hunt and 


Hager* reported 10 sarcomas in a total of 271 
cases of malignant kidney tumors seen at the 
Mayo clinic. Albaran and Imbert‘ reported 21% 
of 380 cases prior to 1901 as sarcoma. Lubarsch® 


| reported 20 sarcomas in 97,498 autopsies and 
the Pathological Institute of the University of 
Berlin reported 13 sarcomas in 30,820 autopsies. 


As to age incidence in a collection of ten 


\ cases Kretschmer and Randolph*® found the 
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youngest at 24, the oldest at 68 years; the rest 
Hunt and Hager state 
that contrary to general belief, their statistics 
do not bear out the assumption that sarcomata 
occur chiefly in young adults. The average age 
was 47 years. ‘Two cases occurred in the third 
decade, two in the fourth, two in the fifth and 
two in the sixth. 

A general statement regarding these tumors 
are that they are found in early childhood and 
adult life (i. e., after 35 years), but seldom in 
the intermediary period. Of the two cases re- 
ported here one was 24 years of age, the other 42 
years. 

Studies as to sex incidence have shown a pre- 
ponderance of cases in males. No racial factor 
has been noted. 

Etiology. As to the etiology of these cases 
there have been a few reported in which severe 
injuries to the back were thought to be an excit- 
ing factor, and in one of the reported cases there 
was a large renal calculus. However, as with 
other malignant renal tumors, except those of 
the renal pelvis, no definite etiological factor has 
been found. 

Pathology. To the present day many pathol- 
ogists are at variance in the diagnosis and classi- 
fication of these tumors. Some are very lenient 
in their diagnoses of sarcoma, while others in- 
cluding Ewing are conservative. 

Ewing” states that adeno-angiosarcoma de- 
rived from Wolffian remnants and lipomyosar- 
coma remain the only well-defined varieties of 
renal sarcoma which have been fully divorced 
from a probably epithelial origin. 

The accepted types of sarcomata of the kidney 
are the spindle cell, round cell, fibro-sarcoma and 
angio-sarcoma or perithelioma. In some of the 
reported cases as in one reported here the tumors 
have been made up of units with a central blood 
vessel giving the impression of an origin of the 
tumor from the endothelial lining of the blood 
vessels or from the perithelial space about the 
vessel. 

As a general rule the sarcomata are soft, nodu- 
lar and very vascular. They have a tendency for 
widespread invasion so as to at times almost 
completely replace the kidney substance. In the 
round cell type the tumor proper consists of 
large number of small round cells with here and 
there numerous lacunae enclosing blood which in 
places penetrates the cellular masses. In the 


being 37 years or over. 
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spindle cell type the spindle cells are arranged in 
bundles. 

are essentially different 
from the embryomata or Wilms tumor occurring 
in infants, for the latter are mixed tumors aris- 
ing from misplaced embryonic tissue and have a 
curious tendency to be bilateral. 

The point of origin of these tumors is gener- 
ally conceded to be from the capsule of the kid- 
ney; however, origin from the cortex or region 
of the hilus is possible. 

Metastases are not as frequent by way of the 
blood stream as in hypernephromata, but have 
more of a tendency to spread by invasion of the 
kidney and later to neighboring organs such as 
liver, spleen and intestine. Bone metastases 
have not been reported. 

In practically all of the cases reported the tu- 
mors have been large and of very rapid growth. 
In sarcoma we may have a very large tumor with 
no metastases, whereas in hypernephroma a small 
tumor may be present with diffuse metastases. 

Symptoms. There are no pathognomonic 
symptoms of sarcoma of the kidney, in general 
they being those of any malignant kidney tumor 
with some exceptions. As most of these tumors 
arise from the capsule of the kidney, urinary 
symptoms at first are usually absent or not very 
marked and there is no pain until the tumor has 
attained a great size. When the tumor begins to 
invade the kidney tissue then urinary symptoms 
appear with hematuria being most pronounced. 
In many instances the principal feature is the 
presence of a palpable tumor, in fact this may 


The tumors in adults 


be the only sign for a good while. 

In many of the reported cases hematuria was 
entirely absent and in these we can expect that 
they arose from the capsule of the kidney with 
late invasion of the kidney. 

In a total of 11 cases Kretschmer and Ran- 
dolph® were able to find mention of hematuria 
in only 3. 

In order of frequency the symptoms most 
often are tumor, pain and hematuria. Loss of 
weight in these patients is generally rapid and 
other constitutional signs of malignancy are 
present, such as a secondary anemia. 

In one of the cases reported here the patient 
ran a temperature ranging from 99 to 101 de- 
grees. This despite the fact that there were no 
evidences of kidney infection as shown by cysto- 
scopic examination. Creevy’ recently empha- 
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sized the point that in. cases of obscure fever 
malignant tumor of the kidney should be consid- 
ered. He states that the true nature of this 
fever will come eventually from the work of the 
investigation of tumor metabolism. Israel in 
1896 first emphasized the presence of fever in 
some of his cases and advanced three theories (a) 
infection in the form of a pyelonephritis or pye- 
litis, (b) absorption of necrobiotic material from 
the tumor and (c) formation of specific pyogenic 
substances in the tumor. 

Thomas*® recently reported a case of sarcoma 
of the kidney having a temperature ranging from 
98 to 101 degrees. 

In Kretschmer and Randolph’s case varicocele 
and hemorrhoids were the most troublesome 
symptoms. The varicocele being a “sympto- 
matic” one indicating possible kidney tumor. 

Diagnosis. One can readily realize that a di- 
agnosis of sarcoma of the kidney in contrast to 
the other kidney tumors is practically impos- 
sible. However, in a given case with a large 
tumor mass and a few or no urinary symptoms 
with no evidence of metastases, sarcoma should 
be seriously considered. 

Pyelographic studies have usually produced 
bizarre pictures, and at times it has been difficult 
to distinguish between renal and extra-renal tu- 
mors due to marked displacement and deformity 
of the kidney and ureter. This in part may be 
due to the fact that the tumors often originate 
extrarenally and involve the kidney by direct ex- 
tension. In one of the cases here reported the 
pyelogram was suggestive of polycystic disease. 
The pyelograms have not produced the spider- 
like deformity of hypernephromata. 

From a diagnostic standpoint the tumor most 
difficult to distinguish from a sarcoma is a retro- 
peritoneal tumor. However, in some cases !n 
which the kidney tumor is not bound down a 
roentgenogram with a ureteral catheter in sift 
and pressure on the kidney will show displace- 
ment of the ureter if the tumor is one of the 
kidney. 

Prognosis. Hunt and Hager* state that from 
the standpoint of cure following nephrectomy. 
sarcomas offer the poorest prognosis; apparently 
due to the fact that the tumors grow rapidly and 
that involvement of the adjacent structures oc- 
curs early. It is not possible to evaluate the re- 
sults of x-ray therapy, yet it seems advisable to 
institute some form of such treatment after op- 
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eration. Many of the earlier surgeons upon 
opening the abdomen and making a diagnosis of 
sarcoma of the kidney would immediately close 
the abdomen feeling that these patients live just 
as long without nephrectomy. 

Treatment. As yet the treatment of choice is 
nephrectomy followed by x-ray therapy. In many 
of the earlier cases reported Coley’s serum was 
used with no results. In one of the cases here 
reported the tumor was well localized in the kid- 
ney and nephrectomy was performed, there were 
no evidences of metastases. 


In the Hunt and Hager* report of seven pa- 
tients on whom nephrectomy was performed, 
two are living, one of them 2 years and seven 
months after operation, the other is living after 
3 years. Both of the living patients had x-ray 
treatment following nephrectomy. Of the dead, 
oue lived 5 years and died of recurring sarcoma ; 
two died within one month after operation and 
two, both of whom had x-ray treatment, within 
six and ten months respectively. At operation 
all of the tumors were found to be very large. 

Richards® in 1905 stated that if one could 
draw any conclusions from so few cases of sar- 
coma of the kidney, it would be that the course 
of sarcoma is a rapid one and since invasion 
takes place locally as well as by the usual chan- 
nels, that it is not suited for operation. 

As stated before, however, nephrectomy fol- 
lowed by x-ray therapy is the treatment par ex- 
cellence, particularly now when diagnoses of 
kidney tumor are being made earlier, and at a 
time when good can be done. 


CASE REPORTS 


Case 1. W. C. K., white, married, aged 42 years, 
was first seen on January 21, 1929, at which time he 
complained of having an attack of momentary loss of 
consciousness in the morning. Prior to this attack he 
had noted marked palpitation of his heart along with 
general weakness. In addition, for the past year he had 
been losing strength and had frequent attacks of pain 
in the left lumbar region which occasionally radiated 
slowly to the left lower quadrant. About 1 year pre- 
vious to this attack he had consulted a physician be- 
cause of -blood in his urine. He was told he had kidney 
disease arid was given some medicine to take without 
any further investigation of his hematuria. This is 
another too frequent instance of belittling the presence 
of a hematuria, despite much preaching by urologists. 
l‘ollowing this primary attack of hematuria he had not 
noted any more urinary disturbances. He was able to 
continue with his work until the date of his attack of 
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unconsciousness. During the past year he had been 
noting a gradual loss of weight. 

His family and past history were essentially negative. 
Physical examination revealed no noteworthy findings 
about the head and neck. At the bases of both lungs 
posteriorly there were some moist rales. His heart 
was slightly enlarged in its transverse diameter and 
numerous extra-systoles were heard at the apex. His 
temperature was 99 and blood pressure 90/60. Ab- 
dominal examination revealed a round, firm, irregular, 
respiratory mobile tumor mass occupying the left lower 
abdominal quadrant. It was the size of a large grape- 
fruit. It was non-tender and did not cause the patient 
any discomfort. There was distinct bulging in the left 
flank. The right kidney was not palpable nor was the 
liver. 

There was no varicocele present, but connected with 
lower portion of the left vas there was a firm nodule 
with the diameter of a ten cent piece. Patient stated 
he had first noticed this some eight months ago, and 
thought it was getting larger. He gave no history of 
injury to the scrotum. 

There was no inguinal adenopathy. 

Cystoscopic examination revealed no noteworthy blad- 
der changes. The right ureter was characterized unob- 
structed and clear urine obtained. About 8 cm. up the 
left ureter definite obstruction was met with and slightly 
blood tinged urine was obtained. Indigo-carmine  in- 
jected intravenously appeared on both sides in.4 min- 
utes in good concentration; a left sided pyelogram was 
made, with 11 c. c. of 124%% sodium iodid solution. 

Laboratory Findings. Hb 75%, red -blood count 
4,260,000, whiteblood count 11,500. Urine from the 
right kidney negative with sterile cultures. Left kidney 
showed large number of red cells, no pus cells and 
sterile cultures. Blood Wassermann was_ negative. 
Blood sugar 84, N. P. N. 41 mgs.; Urea N. 17 mgs.; 
Creatinine 1.4. 

Left Pyelogram (Figure 1). Showed a large, dilated 
and distorted renal pelvis with a bizarre picture. The 
left ureter was over the spine, evidently crowded over 
by a tremendously enlarged kidney. The lower % of 
the ureter was sharply kinked thus explaining the ob- 
struction to the catheter. 

Because of the bizarre picture, polycystic sitelny was 
thought of and later a right pyelogram was made; 
this, however, aside from a slight distortion of the 
middle calyx was normal. 

X-ray plates of the lungs were negative for any 
metastases. 

The final diagnosis was malignant kidney tumor 
(left), and chronic myocarditis. His attack of uncon- 
sciousness was explained on the basis of a cerebral 
anemia; however, the possibility of a metastatic nodule 
was thought of. 

The kidney tumor was thought to be inoperable; 
however, the small scrotal tumor was removed. This 
was intimately fused with the vas and separate from 
the epididymis or testis. Microscopic report on this 
tumor mass was small round cell sarcoma. 

During patient’s stay in the hospital his temperature 
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ranged from 99 to 101 degrees, and he developed a right 
femoral thrombophlebitis. 

X-ray therapy was advised but the patient wanted 
to go home, and place himself under the care of a 
Christian Scientist. He grew gradually weaker and 
succumbed on May 26, 1929. In the interval the pa- 
tient was remarkably free from pain or any other dis- 
turbances. 

A partial post-mortem limited to the abdomen was 
made and showed the following: 

External Examination. There are large areas of 
discoloration over the left flank and back and also over 
the right hip. In the left flank the skin appears almost 
gangrenous. 

When the peritoneum was entered there was dis- 
closed a massive growth in the left flank. By palpation 
it is outlined as extending to the spleen. Inferiorly it 
extends below the iliac crest. It extends to the middle 
and also obliquely upward and to the right for a short 
distance. The descending colon passes over this tumor 
mass and is firmly adherent to its inferior wall. The 
tumor is, likewise, adherent laterally and posteriorly 
to the parietal peritoneum. The liver cannot be seen 
but when palpated contains numerous nodules which are 
quite firm. No further attempt is made to examine the 
organs in situ due to the limitation of the incision. The 
tumor mass, the right kidney, the spleen and the des- 
cending colon and left testicle were removed. 

When examined outside of the body the tumor mass 
is lobulated, for the greater part encapsulated except 
laterally and also posteriorly where the surface is ragged 
and granular. The tumor is oval in shape, the size of 
a small water melon, measures 25x15x9 cm. In the 
capsule can be seen a number of tortuous veins. When 
this mass is sectioned it is seen to consist of a lobu- 
lated tumor the lobules separated by dense white firm 
fibrous tissue bands. The tumor tissue for the greater 
part is moderately soft, greyish white and appears very 
cellular. At the upper portion it is extremely friable, 
appears degenerated in areas, the color being brownish, 
probably due to fixation. At the periphery there are 
present two cystic spaces containing some granular 
friable material. At its medial portion there is a cav- 
ity which corresponds in portion and appearance to a 
markedly distorted pelvis and is lined by greyish white 
smooth membrane. Upon probing it is found to be con- 
tinuous with the left ureter which is thick walled but 
not dilated. In areas, in the periphery, sectioning dis- 
closes thin zones of reddish brown tissue which appears 
grossly to be compressed renal parenchyma; but this 
is the only evidence of remaining renal tissue. 

Examination of the vessels discloses dilitation of both 
renal veins and of 8 cm. of inferior vena cava removed 
with the specimen; and when the vessels are opened 
their lumina are filled with the same greyish white tu- 
mor tissue previously described. Here, it has a rather 
stringy, friable consistency. In the right renal vein the 
tumor tissue extends to the hilus of the kidney but is 
not found in any of the intrarenal branches. 

The right kidney is enlarged measuring 13x6x3.5 cm. 
Its surface is smooth. The capsule strips with ease. 
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Upon section although fixed there is clouding of the 
parenchyma. Grossly, no tumor tissue can be found 
in this organ. The pelvis shows no abnormalities. 

A small portion of liver was removed. Although the 
capsule is smooth there are found studding the tissue 
numerous small yellow white nodules and upon section 
similar seeding of the organ is found, the larger nodules 
being cystic and multilocular. The liver tissue, itself, 
is greyish brown and cloudy. 

The spleen measures 13x6x2.5 cm. The capsule is 
thin but wrinkled. Upon section the organ is brownish 
in color, rather compact and firm. The Malpighian 
bodies are easily discernible. Grossly, no tumor tissue 
is found in either the splenic vein or in the organ, it- 
self. 

Examination of the left testicle discloses a small 
mass in the region of the tail of the epididymis this 
mass being rather well circumscribed, greyish white in 
color and soft in consistency. The testicle, itself, is 
light brown and appears quite normal. The vas defer- 
ens is thickened and apparently along the cord there 
are present similar deposits of greyish white tumor 
tissue. 

Microscopic Examination 

Kidneys: Sections of the kidneys show a new for- 
mation of cells most of which are somewhat elongated 
or spindle shaped but which vary somewhat in size, 
shape and staining quality and which show very many 
mitotic figures. These cells are arranged around the 
smaller blood vessels. The blood vessels themselves are 
lined by tumor cells. These groups of cells with a 
centrally located vessel form units which infiltrate the 
kidney tissue. In some places these units are apparently 
fused by confluence but in a few fields in these regions 
the individual units are still recognizable as such. The 
kidney stroma shows signs of compression and a mod- 
erate degree of a parenchymatous degeneration. 

Epididymis: Sections of the epididymis do not show 
the presence of the tumor. 

Liver: Throughout the liver similar tumor cells as 
seen in the kidneys are demonstrable. Here, too, the 
tumor consists of one unit: i. e., the centrally located 
blood vessel and the tumor cells in the periphery. 

Spleen: The sinuses are markedly hyperemic and 
offer a moderate amount of connective tissue stroma. 

Lymph node: The lymph node shows similar tumor 
cells and units as described before. 

Large Intestine: There are some portions of the 
large intestine in the sections which show the tumor 
cells in the submucosa, muscular coats and peritoneal 
surface. 

Case 2. For a report of the second case I am in- 
debted to Dr. Saphir the pathologist at the Michael 
Reese Hospital. . 

The patient was a male, aged 24 years, whose chief 
complaints were hematuria for 6 months and a dull 
aching sensation in the right lumbar region. In addi- 
tion, nycturia had been noted for two months. 

His past history was negative. Physical examina- 
tion was essentially negative except for slight tender- 
ness over the right kidney. 
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Cystoscopic examination revealed a bloody urine from 
the right kidney with no indigo-carmine excretion in 15 
minutes. Left kidney studies were normal. 

Right pyelogram revealed a bizarre deformity of the 
pelvis. Blood chemistry studies were normal and 
Wassermann negative. 

Right nephrectomy was performed and the patient 
made an uneventful recovery. There were no evidences 
of metastases. 

This patient lived out of town and was operated on 
January 31, 1929; as yet no report has been obtained 
from him as to his present condition. 

The specimen consists of kidney which measure 12x6 
cm. Occupying the hilus is a large soft cellular nonen- 
capsulated but fairly well circumscribed mass which is 
pinkish grey and quite friable. No further examination 
is made. 

One section taken through the tumor shows a very 
cellular neoplastic process made up of uniformly oval 
and round cells with very large vesicular nuclei. The 
cells although separated by a fine stroma are closely 
packed and are greatly predominant over the stroma. 
Occasional mitotic figures can be seen. ‘There are 
numerous blood vessels present and sinuses contain- 
ing red blood cells. Section taken through the margin 
of tumor and renal tissue shows an unencapsulated in- 
vading process, the tumor cells extending into the me- 
dulla in irregular strands and forming small masses 
which are surrounded by kidney tissue. In one some- 
what irregular vein in the medulla can be seen a small 
group of cells which are large, anaplastic and have 
large vesicular nuclei like the tumor cells already de- 
scribed. The kidney tissue in the section is seen to be 
rather compressed with an increase in fibrous tissue 
between the tubules and some of the tubules are quite 
dilated. Near the periphery the glomeruli are somewhat 
enlarged, the capillary tufts engorged. 

Both of these cases were diagnosed sarcoma of the 
kidney. Sections from the first case were submitted to 
two well known pathologists, one of whom made a 
diagnosis of small round cell sarcoma, the other 
thought the tumor to be an angio-sarcoma or peri- 
thelioma,. 


This patient has recently been reexamined and 
shows no evidence of metastasis and the kidney 
function of the left kidney is normal. 
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SPASM IN THE LOWER THIRD OF THE 
ESOPHAGUS 


E. W. Hagens, M. D.* 
CHICAGO 


Spasms in certain locations of the esophagus 
are well known. Spasmodic stenoses of the up- 
per end of the esophagus (cricopharyngeal) and 
at the lower end at the level of the diaphraghm 
(so-called cardiospasm) have been frequently 
encountered. Stenosis of other parts of the 
esophagus seems much more unusual. In July, 
1926, G. W. Grier reported a case in the Atlan- 
tic Medical Journal, of spasm in the middle of 
the esophagus. The writer has recently encoun- 





Showing obstruction to barium, beginning at 
level of eighth dorsal vertebra. 


Fig. 1. 


tered the following case, illustrating spasm in 
the lower third of the esophagus: 

Mr. J. H., aged 31, presented himself at the 
Clinic in April, 1930. He stated that he had 
never had any serious illness and had been per- 
fectly well up until six weeks ago. At this time 
he noticed that while he was able to swallow 
solid food, yet in a few minutes most of it would 
be regurgitated. This condition became worse 
so that semisolid food also came back, and at the 
time he came to the Clinic even liquids such as 
milk, were regurgitated. He had lost fifteen 


*Department of Otolaryngology, Rush Medical College. 





438 ILLINOIS MEDICAL JOURNAL 


pounds in weight and was suffering from lack of 
nourishment. At no time during the six weeks 
had there been any pain, fever or other symp- 
toms. 

On examination under the fluoroscope it was 
seen that the esophageal lumen began to narrow 
at a level about opposite the eighth dorsal ver- 
tebra. It soon came to a point, beyond which 
no barium could be seen. Under the fluoroscope 
the narrowing seemed quite smooth and regular. 
A roentgenogram was taken which shows the ob- 
struction (Figure). It is apparent that the ob- 
struction is definitely in the esophagus and above 
the diaphragmatic pinchcock. In the roentgen- 
ogram the obstruction has a slightly more irregu- 
lar appearance than was seen under the fluoro- 
scope. 

A blood Wassermann was taken, which proved 
to be negative. At esophagoscopy a 10 mm. by 
53 em. Jackson esophagoscope was passed, un- 
der ether anesthesia. No obstruction or pathol- 
ogy of any sort was encountered, the tube being 
inserted practically its whole length so that the 
tip was 50 cm. from the anterior incisor teeth. 
With the negative findings it was evident that 
the obstruction was due to spasm. That evening 
the patient ate a bowl of soup, the next day sev- 
eral eggs, and in five days was eating everything 
and feeling fine. A fluoroscopic examination 
showed the barium entering the stomach in the 
usual normal manner. 

Comment 

There are several points of interest in cases of 
this type. In the first place the patient devel- 
oped a spasm in the lower third of the esophagus. 
Repeated questioning did not elicit any factor 
which might have led to the development of the 
condition. The man did not appear to be of 
a nervous temperament, nor to be suffering from 
any stress or strain. The examination did not 
reveal any pathological condition which could 
have been an etiological factor. Therefore, the 
cause of the spasm is difficult to explain. An- 
other point for consideration is that from an 
x-ray standpoint the condition might have been 
carcinoma. Had the patient been older it would 
be easy to see how a diagnosis of malignancy 
could have been made. Thus with a faulty diag- 
nosis the patient would be very improperly 
treated, or perhaps given a hopeless prognosis 
and no treatment other than palliative advised. 
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It is evident, therefore, that esophageal exami- 
nation with the esophagoscope is very important 
in these cases. Indirect bouginage might have 
relieved the symptoms just as well, but had the 
condition not been a spasm the procedure would 
not have been so safe. Furthermore, the esoph- 
agoscope allows one to actually see the whole 
extent of the esophagus whereas in indirect ex- 
amination the actual conditions may only be de- 
termined by inference. 





SAFETYPIN “TONGS” FOR FINGERS 
WITH REPORT OF CASE 
Epson B. Fow cer, M. D. 
CHICAGO 
The patient, injured in an automobile acci- 
dent, sustained a compound comminuted frac- 
ture of the middle phalanx of the left middle, 
ring and little fingers with deep lacerations and 
extensive exposure of the flexor and extensor 
tendons. Two of the deep flexors had all of 
their distal portions destroyed. The other 
tendons, front and back, were exposed and 






















Cut 1. Phalanges six weeks after accident. 


frayed. Fragments of bones were protruding, 
and four phalangeal joints were open. The three 
crushed fingers dangled a shapeless mass. They 
were cold, and the b!ood supply appeared to be 
Amputation is too frequently em- 
ployed in such cases. In this instance it was 
the opinion of other surgeons who saw the case 
that the fingers could not be saved. However, 
the fingers, freed from dirt, tags and devitalized 
tissue, were placed in warm normal saline solu- 
tion, and kept warm several hours, after which a 
scanty blood supply was found to exist. 

If, in such cases as just described, free drain- 
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age is secured and no wound closures made, even 
with abundant infection, they usually give no 
scrious trouble, but the fingers must have suffi- 
cient fixed traction to hold the bony fragments 
and soft parts in good position with perfect im- 
mobilization, This can be accomplished best by 
skeletal traction. Appliances for such traction 
ot the fingers are not at hand in most hospitals. 
nor readily obtainable at the surgical supply 
houses. In an effort to make a “tongs” or trac- 
tor that could be adapted to such cases, it was 
found that a 244- or 3-inch safetypin, by means 
of pliers and file, could be made easily and 
quickly into an ideal tongs. Also a “banjo” splint 
was made from a 14-inch metal rod incorporated 
in a plaster shell extending from the wrist to 























Cut 2. Illustrating tongs and splint. 


near the elbow. See Cut 2*. This skeletal trac- 
tion gives not only alignment and immobiliza- 
tion, but also permits immersion baths, wet, dry 
or other dressing, light treatment, or none at all, 
ax conditions indicate their need. 

The tongs were removed about the sixth week 


*Original X-Ray films were lost. Cut 2 is a skeleton hand 
used to illustrate tongs in position along with a racquet splint. 
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Cut 3. Hand with full extension. 

















Hand with the three injured fingers flexed. 
(Index finger has normal function.) 


Cut 4. 


(see cut 1) when gentle active, and passive 
motion was started, and gradually increased as 
the bony union permitted. The fingers were 
healed at the end of ten weeks and remained go, 
except for the extrusion from time to time of 
several small fragments of dead bone. 

Six months after the accident the patient said 
he could do practically everything with the in- 
jured fingers that he could before the accident, 
including playing the piano. Reference to Cuts 
3 and 4, however, shows a limitation of flexion 
of the distal phalanges due to the loss of the deep 
flexor function. Also the middle and ring fingers 
are shortened somewhat due to loss of bone. 

25 Kast Washington Street. 





PROGNOSIS -AND DIFFERENTIAL 
DIAGNOSIS OF NEPHRITIS IN 
CHILDREN* 


C. AnpErRsON ALpricu, M. D. 
WINNETKA, ILLINOIS 


THE 


Because we hoped by careful and prolonged 
observation of children with nephritis to assimi- 
late more concrete ideas as to the prognosis and 
diagnosis, the nephritic service was started at 
the Children’s Memorial Hospital about ten 
years ago. I have recently summarized the ob- 
servations made on the 186 patients who have 
been cared for on this service, many of whom 
have been followed for years. In reporting these 
cases,’ it was found impossible to use any of the 
well known classifications because of the large 





1. Aldrich, C. A.; Clinical Types of Nephritis in Childhood, 
J. A. M. A. 

*Read before Illinois State Medical Meeting, Section on Medi- 
cine, May 22, 1930. 
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percentage of cases which could not be accu- 
rately pigeonholed. In an effort to find some 
way to handle this material, the entire group 
was sorted out so that clinically similar cases 
appeared together. Because this classification 
has made an accurate prognosis possible, it is 
presented here. Table I. shows the manner in 
which these cases were grouped. 

Of the many reasons for the present uncer- 
tainty as to nephritis, one of the most important 
is the fact that we have been trying to name 
different diseases of this type by anatomic terms 
at a time when our meager knowledge does not 
enable us to make clinical diagnoses which accu- 
rately check with those found at autopsy. Due 
to this diagnostic inaccuracy the prognosis is 
uncertain. Study of the literature adds the 
additional difficulty that few men agree as to 
nomenclature. 

The method of classification which has devel- 
oped from this sorting process is more accurate 
because it enables one to place each case by 
actual clinical findings in the patient rather 
than by what is assumed to be the anatomic 
lesion in his kidneys. Too few cases have come 
to autopsy for us to claim that accurate anatomic 
diagnoses result, but I feel that this is of sec- 
ondary importance to the clinician. He is more 
interested in knowing what is going to happen 
to the patient than he is in being able to tell 
what parts of the patient’s kidneys are involved. 
An analagous situation is seen in the cardiac 
clinics. We are now hearing more of rheumatic 
carditis, subacute bacterial endocarditis and 
syphilitic carditis, and less about mitral insuffi- 
ciency, aortic stenosis and other purely anatomic 
lesions. Because it is more important to know 
the type of disease from which the patient is 
suffering than it is to know the exact location 
of his lesions, a clinical rather than an ana- 
tomical classification is suggested in nephritis. 

It should be remembered that children with 
nephritis do not suffer from degenerative cardio- 
vascular disease so that these cases cannot be 
compared with those in an adult series. Chil- 
dren who did not show clinical evidence of 
nephritis in addition to abnormalities of the 
urine were not included in this group ; therefore, 
orthostatic albuminuria and febrile albuminuria 
are not considered. All were followed in the 
dispensary for as long a period as possible so 
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that an estimate of the ultimate prognosis can 
be made. Table 2. shows the duration of obser- 
vation in these children, 

Since the prognosis is so different in the vari- 
ous types of disease, it is useless to consider that 
of the general group. To give an accurate prog- 
nosis in a specific case, a correct differential 
diagnosis is essential. Reference to Table 1. 
shows that after sorting the cases, seven groups 
were found, only the first three of which num- 
bered more than a few members. 


CRITERIA FOR DIFFERENTIAL DIAGNOSIS 
1, Acute Postinfectious Hemorrhagic Nephritis. 
a. History of antecedent acute infection. 
b. Hematuria. 
c. Benign course or death in acute illness. 
2. Chronic Nonspecific Nephritis. 
a. Edema. 
b. Hematuria. 
c, Hypertension. 
d. Increase in blood non-protein nitrogen estima- 
tions. 
e. Chronic course or death. 
Nephrosis. 
a. Marked edema. 
b. Absence of hematuria at all times. 
c. Normal blood pressure. 
d. Normal blood non-protein nitrogen readings. 
e. Marked albuminuria. 
4. Subacute Bacterial Endocarditis with Nephritis. 
a. Edema. 
b. Signs of subacute bacterial endocarditis. 
c. Blood, albumin, casts, and leucocytes in urine. 
Syphilis with Nephritis. 
a. Criteria for diagnosis of chronic non-specific 
nephritis. 
b. Diagnosis of Syphilis. 
6. Tuberculosis with Nephritis. 
a. Criteria for diagnosis of chronic nonspecific 
nephritis. 
b. Diagnosis of military tuberculosis. 
Renal Infantilism. 
a. Criteria for diagnosis of chronic nonspecific 
nephritis. 
b. Infantilism. 
How closely the actual findings in the patients 
agreed with the diagnostic criteria is shown in 
Table 3. Relatively few exceptions were found 
necessary, At this point, it must be emphasized 
that the differential diagnosis was always pro- 
gressive, that frequently it could not be made at 
one observation, and that I was unashamed at 
changing a provisional opinion because of subse- 
quent events. It sometimes happens that a 
patient who has previously exhibited all of the 
clinical findings of nephrosis, suddenly passes 
blood in the urine. In my opinion this removes 
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such a patient immediately from classification 
as nephrosis. Subsequent events and autopsies 
have always justified this attitude in our clinic. 
Similarly, when a patient supposed to have acute 
postinfectious hemorrhagic nephritis does not 
improve after a few weeks, runs a continuously 
high blood pressure, and shows increasing 
amounts of nonprotein nitrogen in the blood, one 
suspects that the tentative diagnosis was wrong, 
that what was thought to have been an acute 
onset might have been an exacerbation in the 
course of insidious disease. Since these mis- 
takes are impossible to avoid they illustrate the 
importance of withholding final decision until 
time has tested the tentative diagnosis. 

Having made a careful, time-consuming, dif- 
ferential diagnosis, the prognosis is already made 
with a fair degree of accuracy. The accompany- 
ing table will show what outlook is indicated in 
each group. Table 4. 

In acute postinfectious hemorrhagic nephritis 
6.2 per cent. of the patients died. Deaths were 
due to the infection that caused the nephritis, 
to cerebral complications, or to anuria (one 
case). No case so classified developed chronic 
nephritis, but this may be due to the fact that 
such cases would appear in the group with 
chronic nonspecific nephritis. In order to esti- 
mate the percentage of the acute cases which 
develop chronic disease we must study the onset 
of the chronic cases. Only eight of the twenty- 
six patients diagnosed chronic nonspecific 
nephritis gave any history of acute infection at 
the onset of their trouble. Of these eight, six 
were said to have had ordinary “colds,” and but 
two were known to have had the acute, febrile 
type of infection so constantly found associated 
with the post-infectious type. (Table 5.) It is 
readily conceivable, since infections tend to 
exaggerate the symptoms of most diseases, that 
in the eight children who gave histories of ante- 
cedent infections, the nephritis might have been 
first noticed at this time of exacerbation due 
to an intercurrent disease. It is not definitely 
demonstrated in this series that chronic nephritis 
resulted from the acute postinfectious type of 
nephritis. 

The chances for ultimate recovery in this acute 
disease are very good. The prognosis should be 
guarded as to the immediate future whenever 
the causal infection is, in itself, of a serious 
nature, or when severe cerebral symptoms inter- 


C. ANDERSON ALDRICH 441 


vene. This so-called convulsive uremia, however, 
should not in any way cloud the ultimate prog- 
nosis once the acute symptoms are over. All 
such patients were entirely well when last ob- 
served. 

In chronic nonspecific nephritis these statistics 
point to an absolutely bad prognosis, no patient 
in this group having entirely recovered. 54.2 
per cent. have died up to the present time. 
These figures should not be considered final, 
however, because some of those still under obser- 
vation may yet recover. I feel that we do not 
know the cause of this condition, but that it is 
conceivable in some cases that the progressive 
course of the disease might be checked, leaving 
enough functioning kidney substance to permit 
of normal existence. Two or three of these pa- 
tients still under observation show fairly good 
renal function, and successive examinations show 
steady improvement. 

In nephrosis the prognosis is less definitely 
indicated, 40 per cent. having recovered, 35 per 


cent. having died, and 25 per cent. still showing 


abnormalities in the urine. The prognosis in 
this group depends largely upon the prevention 
of intercurrent infections from which many of 
them die. On the other hand, many of those 
who recovered did so immediately after severe 
streptococcic infections with high, septic tem- 
peratures. Patients may completely recover 
from this condition even after a year, or more, 
of constant illness. 

None of those with subacute bacterial endo- 
carditis with nephritis recovered. The course in 
these patients was more rapidly fatal than it was 
in those with other types of the disease, lasting 
only a few weeks as a rule. 

No patient with renal infantilism recovered 
but one is alive and going to school at ten years 
of age. 

Those with syphilis with nephritis and with 
tuberculosis with nephritis have all died. There 
were no remissions in the downward and rapid 
course of the disease. 

Some of the specific clinical points which aid 
both in diagnosis and prognosis should be men- 
tioned. 

In this connection the history of onset is most 
important. In this series the more definite the 
evidence of acute infection when first observed, 
the better was the chance of recovery. This is 
because of the usual good outcome in the post- 
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infectious type. Of thirty-two children with 
nephritis and hematuria who presented no evi- 
dence of acute antecedent infection, only five are 
well today. Absence of infection at the onset 
suggests a diagnosis of chronic nonspecific ne- 
phritis with its gloomy outlook. 

The physical examination at the time the pa- 
tient is first seen may give evidence in this 
regard even if the history does not indicate the 
presence of infection. I am always glad to find 
an abscess of the throat in such patients because 
I have learned that its evacuation is soon fol- 
lowed by recovery, whereas if cervical adenitis 
alone is found, relief is delayed indefinitely. 
The facility with which this infection can be 
treated also influences prognosis. If an ethmoid 
sinusitis is present, therapeutically more diffi- 
culty will be encountered than in acute follicular 
tonsillitis. A severe pneumonia will not respond 
to treatment as quickly as.an accessible encap- 
sulated empyema. In general, the more evident 
and amenable to treatment the accompanying 
infection, the better the prognosis. 

The clinical course of the disease becomes in- 
creasingly important with lapse of time. When 
improvement is continuous the prognosis be- 
comes more hopeful even after months of illness. 
Especially is this true in nephrosis. 

The degree of edema and the duration of the 
edematous phase of the disease have been used 
as indices. I have not been able to find any 
relationship between degree of edema and the 
prognosis except as this influences the immedi- 
Recovery may 
How- 


ate situation and the diagnosis. 
take place after months of severe edema. 
ever, when, after careful observations, one is con- 
vinced that a patient with hematuria becomes 
edema-free on a salt-free diet, the prognosis is 
had. This is because only those with chronic 
nonspecific nephritis have had a diuresis follow- 
ing this method of treatment. 

Edema of the lungs is of serious import. This 
is an indication for abdominal paracentesis if 
ascites is present. In several instances I have 
seen marked relief follow this procedure. 

Edema of the larynx is a grave complication. 
Three of these patients have died as a result of 
this condition which is not easily amenable to 
treatment. 

Marked edema in chronic nonspecific nephritis 
is common early in the disease. Edema when 
present after the lapse of years in these patients 
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is usually of the cardiac type and due to heart 
failure. 

The results of the two-hour specific gravity 
test are of assistance in diagnosis and prognosis, 
but here, too, emphasis should not be placed on 
the results of any one test. In nephrosis there 
is a tendency to high specific gravity with a 
fairly good variation. In the acute postinfec- 
tious cases the specific gravity may be fixed at 
first, but this rapidly improves. In chronic non- 
specific nephritis there is usually a low fixation 
in a relatively early stage of the disease. This 
does not improve to any great extent and the 
specific gravity becomes lower and lower with 
time. These rules should not be accepted too 
strictly as exceptions are fairly common. 

The phenolsulphonephthalein test shows a high 
percentage of dve returned even after prolonged 
illness with nephrosis. A good return is often 
found in postinfectious cases, although it may be 
reduced in the early stages. In the cases of 
chronie nonspecific nephritis there is an ex- 
tremely low return early in the disease. A _per- 
sistently poor return is a bad prognostic sign. 

The amount of nitrogen retention in the blood 
may assist in arriving at conclusions, but it is 
often misinterpreted. The results of a single 
examination are of no value except in differen- 
tiating between nephrosis and the hematuric 
Patients with extremely high readings 
In two who have completely re- 


types. 
may get well. 
covered the creatinine figure was above 6 mg. 
per 100 cc. T have been taught that this was 
impossible. If, on the other hand, the nitrogen 
retention increased steadily over a period of 
months there was little hope of recovery. 

Similarly, the blood pressure estimations if 
made often over a long period may point out 
the trend of the disease. One reading, even if 
extremely high, should never be accepted as evi- 
dence of chronic nephritis. The blood pressure 
is of most importance as a measure of the imme- 
diate prognosis in acute postinfectious hemor- 
rhagic nephritis. In this condition, hyperten- 
sion may indicate the onset of cerebral complica- 
tions, so-called uremia. So necessary do | con- 
sider frequent blood pressure readings that in 
acute cases I would rather do without the clini- 
tal laboratory than without the blood pressure 
instrument. 

The urinary abnormalities found influence the 
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prognosis only as they do the diagnosis and as 
they improve or get worse. 
SUMMARY 

The diagnosis in this clinic is made as fol- 
lows: Every patient who enters with a definite 
diagnosis of nephritis is considered to have acute 
postinfectious hemorrhagic nephritis until this 
is disproved. 

If no blood is found in the urine after re- 
peated examinations, and if the other diagnostic 
criteria of nephrosis are present, he is placed in 
this group—but always on probation. Any sub- 
sequent showing of blood in the urine will mean 
another change in diagnosis, this time probably 
into the group with chronic nonspecific nephritis. 

If in another patient there is no history or 
evidence of acute infection, reservations as to 
the correctness of the tentative diagnosis of the 
postinfectious type are made at once. If in addi- 
tion, function tests show marked impairment, 
and the patient has a “chronic look,” the tenta- 
tive diagnosis of chronic nonspecific nephritis 
is made. 

When the patient has marked abdominal 
symptoms and when there is an endocarditis 
present, it is considered likely that he suffers 
from subacute bacterial endocarditis with ne- 
phritis. It must be remembered in this connec- 
tion, however, that a patient with a chronic, 
quiescent endocarditis may develop acute postin- 
fectious nephritis with a good prognosis. 

If he is infantile in stature and exhibits the 
other criteria for the diagnosis, he is said to have 
renal infantilism. 

If it is possible to make a diagnosis of active 
syphilis or miliary tuberculosis the patient is of 
course taken out of the hopeful postinfectious 
group. 

This method of procedure is justified because 
by its use we have been able to arrive at an early 
diagnosis which was satisfactory in its prognostic 
implications and for purposes of treatment. 
How closely these clinical diagnoses will check 
with those made at autopsy time alone will tell. 
However, the following results have been accom- 
plished. In acute postinfectious hemorrhagic 
nephritis we have found extreme variations in 
kidney abnormality, ranging from very slightly 
pathological kidneys to those with all glomeruli 
diagnosed as ne- 
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hvalinized. Among those 


phrosis we have found tubular degeneration and 
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no definite glomerular changes. In those called 
chronic nonspecific nephritis we have always 
found a diffuse sclerosing process involving all 
structures in both kidneys. In those cases which 
came to autopsy with the diagnosis of subacute 
bacterial endocarditis with nephritis, the endo- 
carditis was found in addition to diffuse embolic 
lesions in the kidneys. The one case with renal 
infantilism which was examined post mortem 
was still infantile at the time of death and had 
minute completely sclerosed kidneys with little 
functioning tissue and some evidence of ascend- 
ing infection. The cases of tuberculosis and 
syphilis showed the expected lesions of the spe- 
cific disease, plus diffuse sclerosing nephritis. It 
is felt that until more definite knowledge of the 
pathogenesis of nephritis is available, these clini- 
cal diagnoses are sufficiently valuable and accu- 
rate for general use. 

This paper should be considered merely a re- 
port of what has actually happened to date in 
this relatively small series. Another ten years’ 
experience may change these conclusions. 


TABLE 1 


Acute Postinfectious Hemorrhagic Nephritis........ 129 cases 
Chronic Nonspecific Nephritis ..............e000 oe 98, 4 
INGIMINEMEL Silene Gua ash ember cade cen we aso a eee in Hate <S 
Subacute Bacterial Endocarditis with Nephritis...... i 
Sypheie with Neghsitige << «ccs ccccecceasevedeees : * 
‘Tuberculosis with Nephiritia «ic. scccccccecccese a 
Metal, Prutantthatth 2... 60:0 secon caedoucsecavumaceens Se S 
186 cases 


TABLE 2 
DURATION OF OBSERVATION ALL TYPES 


z= F 
= g. @ #3 
wo 88 9 TSA oy : , 
Se #2 2 ded ae of. * 
6,2 oe ve vv 33 av su ° 
[oByee) AZ, xz CUO iA BS & 
Less than 4 mo...... 37 5 6 3 2 2 
4 mo. to I yr..6.... 17 8 4 2 1 Fan 
IF VEGCS 2 sc ew cvs 17 2 1 1 
2—S years .......6. 11 4 2 1 
3—4 years ......... 17 4 3 rs 
4—5 years ......66. 10 1 1 1 
j—6 years ......... 8 ee 
6—7 years ......... 7 2 
T—8 YOATS: «kd cc ens 2 a l 
8—9 years .......+- 2 
9—10 years ........- 1 
10 years 
Summary: Under 4 months 55 cases 
Over 4 months 131 cases 
Over 1 year 99 cases 
Over 2 years 78 cases 
Over 3 years 60 cases 
Over 4 years 36 cases 
Over 5 years 23 cases 
Over 6 years 15 cases 
Over 7 years 6 cases 
Over 8 years 3 cases 
Over 9 years 1 case. 
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TABLE 3 


TABLE SHOWING IN THE MAIN GROUPS 
HOW CLOSELY THE ACTUAL FINDINGS 
AGREE WITH THE DIAGNOSTIC 
CRITERIA 


No. cases No. cases % which 


Diagnosis and cardinal points in group differing agree 
Acute Post-infectious Nephritis.... 129 

Antecedent infection ........... 5 96 

INGE oon caseosan san eanes 0 100 

fo ee errr ry yee i: 0 100 
Nonspecific Nephritis ............ 24 

BEBO. cciiicceaweursae essa eens 0 100 

Hematuria ..... Risntinsesdaen 1 96 

Hy Pertenon 66.000civciccswe seen 0 100 

Increased blood nitrogen....... 1 96 

COMPRES. ceva senser ie ere Kor auee ee 0 100 
NGDEOONG | 66.s:5sn oes ecssassesesss 20 

MS (na waw.igeseeuasieussane< 0 100 

ee) a ame 0 100 

Normal blood pressure.......... 2 90 

No increased blood nitrogen..... 0 100 

Marked albuminuria ........... 0 100 
Subacute Bacterial Endocarditis 

with Nephritis ..<o00sceseses 5 

AAG: 64 s4csuwews ene sas ences 0 100 

Physical signs endocarditis...... 0 100 

Pathologic urinary findings ...... 0 100 

TABLE 4 
PROGNOSIS IN VARIOUS TYPES 
Recovered or 
No. Convalescent Clinical ill. Died 
Postinfectious Hem- 

morrhagic Neph- 

WO. inteaseeees 129 120* 93.0% 1t 0.8% 8st 6.2% 
Nonspecific N ep h- 

SS - ssubxccenne 24 0 is 11 45.8% 18 54.2% 
Nephrosis ........ 20 8 40.0% 5§ 25.0% 7 35.0% 
Subacute Bacterial 

Endocarditis with 

Nephritis ....... 5 0 ae 1 20.0% 4 80.0% 
Renal Infantilism.. 3 0 ote 1 33.3% 2 66.6% 
Syphilitic Nephritis 3 0 ec 0 re 3 100.0% 
Tubercular Ne ph- 

CE ssaasenedes 2 0 0 ve 2 100.0% 


*3 had symptomless albuminuria at last observation and 5 
are still convalescent from the acute attack. 

t4 died from other causes, these not being included in the 8 
deaths. 

§4 had no other findings than marked albuminuria. 


DISCUSSION 

Dr. O. E. Barbour, Peoria: Dr. Aldrich’s paper is 
certainly timely and very practical. Nephritis in chil- 
dren presents many problems that do not correspond to 
those of nephritis in adults. The type which is most 
prevalent in adults, the chronic type associated with 
degenerative changes in the circulatory system, is rarely 
found in children. They are usually secondary to 
processes elsewhere in the body. There has been little 
research done on nephritis in children in comparison 
with some of the other problems in pediatrics. There- 
fore, most of our information and data to date have 
been obtained from the adult type. We have to inter- 
pret the various laboratory and functional tests accord- 
ing to the findings in adults, and we cannot as yet 
be sure these tests are as significant as they are in 
adults. The old classifications of nephritis in adults 
have been abandoned. They are confusing to the diag- 
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TABLE 5 


INCIDENCE OF ANTECEDENT INFECTION IN 
THE THREE MAIN GROUPS 


Ac. Post. Nonspec. 
Infection Infl. Neph. Nephritis Nephrosis 
No. % No. % No % 

Sore THOR océiwcss 63 49% 2 8% 3 15% 
Cervical Adenitis ... 44 85% as. a 1 5% 
oe | ees 29 23% ee 2 10% 
Scarlet fever ....... 19 15% ‘ y 
Acute nasal infection, 

ROUEUD ssncinncees 14 11% Ae ar 

Pneumonia 0.0.00 7 5% Red Mare 2 10% 
ROE. SOGIE ore gcuies. is ee 6 25% 7 85% 
Sinus infection ..... 2 2% 2 10% 
Abscessed throat ... 5 4% 1 5% 
Cough, bronchitis .. 5 4% 2 10% 
DECRMOS 6 iecc 5s sses 3 2% 
EMpyeMa ..00cs ccs 2 2% 
ee erie re 1 1% 
Conjunctivitis ...... 1 1% 
Rheumatism ........ 2 2% 
POTICAGGIIS: occcccccs 2 1% 
Tooth infection ..... 2 2% 
Osteomyelitis ....... 1 1% 
Undiagnosed febrile at- 

RACE sae sous siees aK ie uae ec 1 5% 
Hodgkin’s disease.... .. ee Sar mae 1 5% 
No History or evi- 

dence of infection. 5 4% 16 66% 1 5% 

Note: As many of the infections were multiple in each 


patient the % columns do not add to 100%. 








nosis rather than helpful. The purpose of any classifica- 
tion should be to present the features of the disease in a 
comprehensive manner. It should lead the way to a 
better understanding of the disease. I believe Dr. 
Aldrich’s classification approaches that ideal more nearly 
than any other. Functional and clinical examinations 
are essential to correct diagnosis. Whether the presence 
of casts and albumin is transitory during the attack or 
whether it is chronic can be found out only by repeated 
examinations. Dr. Aldrich states that the blood pressure 
is important in these types. I would like to ask about 
hypertension, whether it affects the final prognosis, and 
whether he has found that uremic convulsions indicate a 
grave prognosis. I have seen some cases make a com- 
plete recovery, and have seen some die, and I have 
wondered at their significance. This paper is a pro- 
gressive step in research work on nephritis in children, 
and I hope Dr. Aldrich continues the good work. 

Dr. C. Anderson Aldrich, Winnetka (closing): One 
point was brought out in my paper which I wish to 
emphasize, and that is, while I have no desire to appear 
to be a reactionary, I have studied these chronic cases 
very carefully, some for as long as seven or eight years, 
and I am not able at the present time to say that focal 
infection has anything to do with the disease. In cases 
where focal infection was found and removed, we had 
no improvement. If an acute infection is superimposed 
on chronic disease, a flareup ensues, however. I do not 
think we know anything about the etiology of this 
disease. It is not common in private practice. All these 
cases where dispensary cases from the Children’s 
Memorial Hospital. 

I do not want to confuse you about nephritis, but it 
seems clear to me that we are dealing with three or 
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four different disease processes, not with three or four 
places where a disease affects the kidney. Albuminuria 
is common in children, but I do not know the cause. 
The cases reported here had other clinical findings of 
nephritis; at least edema or hematuria. As to the ques- 
tion of hypertension and the prognosis in uremia, I 
have never seen a case with cerebral symptoms in acute 
nephritis that did not have a high blood pressure—130 
to 200. I should say that one high reading in a child 
has nothing to do with the ultimate prognosis, providing 
you are sure the child has the acute disease. If the 
mother tells you the child had swollen glands of the 
neck and then he had bloody urine and convulsions, the 
prognosis may be good as soon as convulsive seizures 
cease. But if you do not get that history of infection, 
prognosis must be guarded. 





RECENT ADVANCES IN THE EPIDEMI. 
OLOGY OF INTESTINAL DISEASES* 


Lioyp ARNOLD, M. D. 
Illinois State Department of Public Health, and the University 
of Illinois, College of Medicine 


CHICAGO 


The major contributions of the last decade in 
the field of the epidemiology of the diseases 
spread by alvine discharges have been based more 
upon studies of the host than upon examination 
of the parasitic micro-organism responsible for 
these diseases. The infectious intestinal diseases 
are, after all, caused by a combination of two 
reactions, the human and the parasite. The 
human must serve as the host for the coloniza- 
tion and as the cultural media for the invading 
bacteria. We know from the work of Topley of 
England that there is a delicate balance between 
the human population and the bacteria sur- 
rounding, and in contact with, them. We are 
aided in these studies by knowing that the only 
reservoir from which the causative agent of these 
diseases can be derived in large quantities are 
from humans suffering from these intestinal dis- 
eases, 

The material within the lumen of the alimen- 
tary canal, from the oral cavity to the anal open- 
ing, is outside of the body. The lining mucosa 
of the digestive tube is a body covering layer. 
The gastric, pancreatic and hepatic secretions 
are poured upon a body surface the same as the 
sweat. The concentration of acid and basic sub- 
stances within the lumen of the alimentary tube 
is automatically adjusted by the glandular secre- 


*Read before the Eightieth Annual Meeting of the Illinois 
State Medical Society, Section on Public Health and Hygiene, 
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tions into this canal. The stomach secretes acid 
into the cavity of this organ to completely satu- 
rate the contents with acid and a certain amount 
of free acid over and above the saturation point 
is normally present during digestion. The pan- 
creas, the liver and the mucosal glands of the 
small intestine secrete an alkaline reacting fluid, 
containing enzymes, into the lumen of the small 
intestine. These fluids are mixed and absorption 
into the body of certain organic and inorganic 
substances takes place. The mixing and the 
digesting processes takes place outside of the 
body within the hollow alimentary tube. 

The bacteria causing typhoid and paratyphoid 
fevers and bacillary dysentery are swallowed by 
mouth and enter the body by passing through 
the mucosa of the small intestine. There are two 
ways of preventing these diseases. One is to 
prevent these bacteria from coming in contact 
with man’s intestinal tract, the other is to pre- 
vent these bacteria from entering the body after 
they have come in contact with man. 

Chart I shows the relative reaction and bac- 
terial flora of the alimentary tract. The bac- 
terial flora and the H-ion concentration are rela- 
tively constant for the segments indicated. The 
bacterial life must then be regulated by some 
auto-sterilizing or self-regulatory mechanism. 
Otherwise, the types of bacteria inhabiting the 
alimentary canal would depend upon the bacteria 
swallowed in fluids and food. The predomi- 
nantly fermentative or putrefactive bacteria 
within the large intestine can be controlled by 
diet. If a residue of non-absorbed sugar sub- 
stances reach the large intestine, the fermenting 
types of bacterial life will outnumber the protein- 
decomposing types. If a residue of protein ma- 
terial, instead of carbohydrate, reaches the large 
intestine, the putrefactive bacteria will thrive 
better than the fermentative types. This does 
not hold true for the small intestine. The bac- 
terial population residing within this part of the 
alimentary canal are remarkably constant, both 
in types and in numbers. That portion of the 
tract possessing the sparsely populated bacterial 
communities, namely, the duodenum and upper 
half of the jejunum, has the power of destroying 
foreign bacteria gaining entrance into this seg- 
ment. Those swallowed by mouth are destroyed 
and those ascending from the lower levels are 
also destroyed. This is the big self-disinfecting 
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zone of this body surface. There is little like- 
lihood of foreign bacteria gaining entrance into 
the microbic population of the large intestine via 
the anus. The natural route is by oral ingestion. 
The upper part of the small intestine is the site 
of self-disinfection of the ingested bacteria. 
This self-sterilization is as effective against 
pathogenic, as against non-pathogenic, bacteria. 
' our most effective safeguards 
The predis- 


This is one of 


against gastro-intestinal diseases. 


Relative Acid-Base Equilibrium Bacterial Flora 
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Normal post- digestive gastro-intestinal tract 


Chart 1. Bacterial flora and reaction of alimentary 


tract. 


posing factors to typhoid, paratyphoid fevers and 
bacillary diarrheas are hot weather, food-poison- 
ing diarrhea, polluted water-borne diarrhea, con- 
centrations of people in flooded and storm swept 
areas, masses of people in military camps. These 
and similar conditions are known by experience 
to be associated with epidemic outbreaks of in- 
testinal diseases. 

The bacteriological, serological and _ patho- 
logical evidence leads us to believe the following 
chain of events takes place during the course 
of typhoid fever. The bacteria are swallowed 
with fluids or food. They are not exposed to a 
free hydrochloric acid solution in the stomach for 
any length of time, but pass through this organ 
in a viable state. The self-disinfecting power of 
the small intestine is temporarily inhibited for 
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some reason. The typhoid bacilli can then sur- 
vive and multiply within the lumen of the intes- 
tinal tract. The ileum at least is the port of 
entry into the. body of the B. typhosus in the 
majority of instances. These bacteria accumu- 
late in the lymphatic tissue in the wall of the 
small intestine aud remain in this tissue for sev- 
eral days. All of these things are taking place 
during the incubation period, before diagnostic 
symptoms develop. The individual is excreting 
thousands of typhoid bacilli per gram of feces. 
This is an incubationary carrier, an innocent 
carrier, but from a standpoint of community 
health, this person is a mobile typhoid reservoir. 
The time the patient has an acute febrile reac- 
tion approximately coincides with the time the 
B. typhosus overflows the lymphatic structures 
in the mesenteric region and invades the blood 
stream. The endothelial cells lining the capillary 
and sinusoidal spaces in the liver phagocytize 
the passing B. typhosus from the portal blood. 
An innumerable quantity of B. typhosus are 
taken up by these cells. Many of them are not 
digested within these cells, but are passed on 
through them into the beginning branches of the 
bile capillaries. These B. typhosus are suspended 
in bile and find their way into the gall bladder 
and again into the lumen of the small intestine. 
There is a continuous circle established, from 
the lumen of the alimentary tract into the body 
and back by way of the bile to the intestinal 
lumen again. Typhoid fever is a self-limiting 
disease. The patient manufactures immune sub- 
stances and detoxifies his own body or he suc- 
cumbs because he cannot do this. The average 
duration of active immunization before protec- 
tion is established is three to four weeks. The 
large number of typhoid bacilli engulfed by the 
endothelial cells lining the small blood capil- 
laries in the liver and passed on through these 





cells to the liver tissue and the bile channels | 


leads at times to accumulations of masses of B. 
typhosus in the liver, outside of the blood and 
lymph vessels. There may be multiple minute 
areas of circumscribed masses of typhoid bacilli. 
These conditions lead to carrier states after re- 
covery from typhoid fever. The typhoid bacilli 
may be near the larger bile passages, or even in 
the wall of the gall-bladder and then a persistent 
chronic typhoid carrier condition will most pro}- 
ably exist. The location of the ulceration, the 
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size and the number of the areas determine to 
some extent the relative number of B. typhosus 
excreted in the feces. 

We wish now to introduce some new evidence 
upon factors that influence the typhoid carrier 
state after recovery from the disease. We have 
produced experimentally chronic fecal carriers 
in dogs. Under ether anesthetic and_ sterile 
operative procedures, the gall-bladder was in- 
cised, the contents removed and one agar plug, 
seeded well with bacteria, was sewed into the gall- 
bladder. For convenience we have at the same 
time established a non-leaking cecal fistula. 
Five to seven days after such an operation the 
animal can be used for experiments. Over half 
of the dogs have not shown any of the gall-blad- 
der bacteria in the cecum or in the feces. One 
would assume that we had not produced a biliary 
carrier state in these animals. But if these ani- 
mals are placed in hot and humid rooms, the 
biliary bacteria promptly appear in the cecum 
and the next feces passed after a sojourn in the 
summer temperature room show the biliary bac- 
teria in the feces. The injection of some foreign 
protein causing a febrile reaction in the animals, 
is always followed by the appearances of the bil- 
iary bacteria in the large intestine. Substances 
producing a “food-poisoning”—like diarrhea, or 
a polluted water-borne-like diarrhea are always 
associated with the appearance in the excreta of 
large numbers of the biliary bacteria. 

Further investigation has shown that the bac- 
teria passed into the duodenum with the bile 
are destroved within the lumen of the small 
intestine. Hence the majority of these animals 
were not fecal carriers. But as soon as we caused 
a systemic disturbance, this self-sterilizing power 
of the upper part of the alimentary tract was 
inhibited and as a consequence the biliary bac- 
teria reached the lower intestine in large 
iumbers. 

These experiments illustrate the intermittency 
in the appearance in the feces of biliary bacteria. 
If the hepatic and bile duct system only contain 
a few or very minute areas of ulceration contain- 

¢ typhoid, paratyphoid or other pathogenic 


intestinal bacteria, these lesions may not cause 


i 


cnough intoxication of the old recovered case to 
disturb the self-disinfecting power of the small 
iutestine. In this instance the bacteria carried 
‘ito the lumen in the bile are destroyed before 
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reaching the large intestine. So long as these 
cases remain in a normal state of health they are 
harmless as spreaders of pathogenic bacteria. 
We have found by experiments that just those 
conditions that cause an interference with the 
self-disinfecting power of the small intestine, 
allow biliary bacteria to pass down the lumen 
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Chart 2. Per capita income by counties, in Illinois. 


of the intestinal tract and appear in the feces. 
These conditions can be grouped under the gen- 
eral term of maladjustment to environment. We 
can for convenient purposes regard environment 
as composed of three principal factors; diet or 
nutrition, climate or meteorology and _ parasites 
or microbes. When a person is in a normal state 
of health, the physiological processes of the body 
are interacting in unism with each other. The 
person adapts himself or herself to their respec- 
tive environment. Their physiological functions 
are not disturbed or unbalanced by any stimuli 
coming to them from the outside world. The 
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food ingested contains the proper caloric, acid- 
base and vitamin content. The seasonal changes 
in climate are not irritating, but are stimulating 
toward better co-ordination of body function. 
Parasites, microbes or bacteria have little oppor- 
tunity to live in or upon such a perfect function- 
ing host. If the equilibrium between such a per- 
son and these environmental factors is disturbed 
or unbalanced, then there is an increased suscep- 
tibility to bacterial invasion. One of the first 
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demonstrable changes that take place during this 
period of transition from a healthy perfect work- 
ing physiological machine to an imperfect unbal- 
anced abnormal machine, is that the intestinal 
tract loses its power to control and regulate the 
bacterial population residing within its lumen. 
If such a person has typhoid or paratyphoid 
bacilli in their bile, they will be fecal carriers 
during those periods of disturbed body functions. 
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They will not be fecal carriers in those periods 
of undisturbed or normal body functions. This 
introduces a new viewpoint in the public health 
consideration of typhoid fever. 

Mention has been made of the predisposing 
factors to typhoid fever. This is a summer dis- 
ease. The host is most susceptible in hot weather 
due to the gastro-intestinal disturbances so com- 
mon when the skin is hyperemic and trying to 
actively pass heat out of the body into a sur- 
rounding warm air cushion. The bacteria swal- 
lowed are not destroyed in the usual manner. 
Epidemics of diarrhea due to drinking polluted 
water are known to be followed by epidemics of 
typhoid fever. The gastro-intestinal dysfunction 
during the period of diarrhea should open up 
large reservoirs of typhoid bacilli by interfering 
with the self-destruction of these bacteria within 
the lumen of the small intestine. The same gas- 
tro-intestinal dysfunction during the period of 
diarrhea would make people more susceptible to 
the bacilli swallowed in fluids and in food. The 
1926 typhoid fever epidemic in Hanover, Ger- 
many, due to pollution of the drinking water, 
showed a typhoid rate five to ten times as high 
in those wards with poor sewage system as in 
those with good sewage disposal systems. All 
drank the same water. There is no evidence 
whatever that the population in the poor sewage 
area drank more water than the other people. 
The chances of infection may well have been 
greater due to old recovered cases of typhoid 
becoming temporary carriers during the period 
of diarrhea. We have substantiated this idea in 
our animal experiments. The so-called “vaca- 
tional typhoid” so prevalent in the larger com- 
munities in Illinois at the present time can be 
explained in part upon our experimental work. 
The vacationist feels that within the two weeks 
period they have away from work they must do 
all they can possibly do. The exposure to the 
sunshine reddens or blisters the skin, over-exer- 
cise or exertion leads to hunger and over-eating. 
Diarrhea is a common ailment of the vacationist. 
The small resort hotels are not equipped for such 
crowds as they handle during July and August. 
The sewage disposal system is overloaded, if it 
can be found at all. After returning to work, 
feeling tired and glad to rest on the job, the 
vacationist sometimes develops typhoid fever. 
The reservoir for B. typhosus has been opened 
up and the seeds have found favorable soil in 
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the alimentary tract of the contact vacationist. 
The epidemics of typhoid fever after floods, 
cyclones, earthquakes and such disasters can well 
be due to the gastro-intestinal dysfunction asso- 
ciated with the drinking of unsanitary water, 
starvation or partial starvation, anxiety, worry 
and fright. All contribute toward making the 
affected population extremely susceptible to the 
intestinal pathogenic bacilli. These same condi- 
tions cause otherwise harmless recovered typhoid 
cases to be open reservoirs of typhoid bacilli. 
The typhoid fever cases occurring two to three 
weeks after a “food-poisoning outbreak” can well 
be due to a similar epidemiological condition. 
The bacteriologists rarely find B. typhosus in the 
suspected food; these bacilli may well be derived 
from an intermittent carrier, who under normal 
conditions would be harmless. 

Chart 2 illustrates the per capita income of 
the population of Illinois by counties for 1925. 
It will be observed that the northern part of the 
state is wealthier than the southern part. This 
means more than dollars and cents. A relatively 
high per capita income means good sanitation, 
wholesome food, time for play and recreation, 
proper housing conditions and many kindred 
factors that lead to a better state of health. 
Chart 3 illustrates the distribution of deaths 
from typhoid fever in Illinois by counties based 
upon the number of deaths per 100,000 popu- 
lation. The southern part of the state has a 
much higher incidence of typhoid fever than the 
northern part. Sanitation is only one of many 
factors. Sanitation in cities and small towns is 
approximately the same in all parts of the state. 
The per capita income of the people living in the 
southern part of the state is an index of their 
health level. There are ninety recovered cases 
of typhoid fever for each ten deaths. There are 
more actual and potential carriers in the south- 
ern part of the state. The margin of safety in 
intestinal self-disinfection is much less in a pop- 
ulation living under the economic conditions 
existing in our southern counties. 

Susceptibility to typhoid and paratyphoid 
fever is greater in a population that is not in a 
good state of health. We have explained this in 
the preceding pages. The auto-sterilizing power 
of the alimentary tract has a public health sig- 
nificance. The host is not only more susceptible, 
but the distribution of B. typhosus is greater 
among the same population. A monograph 
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could be written upon the newer knowledge of 
the epidemiology of infectious intestinal diseases. 
Sufficient has been recorded here to emphasize 
the importance of the health of people as an im- 
portant factor in the control of these diseases. 
It is the function of the State Department of 
Public Health to disseminate knowledge to the 
citizens of Illinois, as well as other states, as to 
how to keep healthy and emphasize the preven- 
tion of disease by maintaining a state of physio- 
logical health. The individual who has for any 
reason become unhealthy, or is in a state of dys- 
function, should be under the care of a practi- 
tioner of medicine. 


SUMMARY 

The prevention and control of infectious intes- 
tinal diseases has been based upon two princi- 
ples. First, the restriction of the distribution 
of the bacterial causative agent. Second, the 
increase in the resistance of the population to 
the causative agent. 

The author has dealt with the second principle 
of control and has introduced recent evidence to 
show that the resistance or susceptibility to in- 
fectious gastro-intestinal diseases can be influ- 
enced by the state of health of the population. 

The healthy individual is one who adapts him- 
self to his environment. The unhealthy indi- 
vidual is in a state of maladjustment to his 
environment. The economic status of a given 
population is a partial index of the health level. 

One of nature’s safeguards against bacterial 
invasion is the self-disinfecting power of the 
intestinal tract. The influence of this biological 
first line of defense against disease has been 
emphasized in several ways in connection with 
the epidemiology of typhoid and paratyphoid 
fever. 





THE TREATMENT OF ACUTE EPIDIDY- 
MITIS BY THE INTRAVENOUS IN- 
JECTIONS OF DIAMINDISUL- 
PHORICINOLARGENTUM 


Josepu E. F, Larsz, M.D.* 
CHICAGO 


Intravenous therapy in the treatment of epi- 
didymitis was first used by Murata in 1915, who 
published his results in the Sei-I-Kwai Medical 


*Address before the Section on Surgery of the eighty-first 
Annual Meeting of the Illinois State Medical Society, East 
St. Louis, May, 1931. 
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Journal in Tokyo. Murata injected 30 grams 
of a calcium salt in solution intravenously with 
Stern & Ritter (1916) were the first 


to note the effects of intravenous injections of 


SUCCESS. 


sterile solution of sodium iodide in gonorrhea] 
epididymitis, Since that time many different 
drugs and methods have been used with vary- 
ing degrees of success. Epidymotomy as de- 
scribed by Hagner & Cunningham has been the 
most successful of all methods of treatment until 
the present time. However, hospitalization is 
necessary under this treatment as under other 
methods and an expense and ‘inconvenience to 
the patient results. Loss of time at work and 
added expense of hospitalization are important 
items to the average patient and should be elim- 
With research 
has been conducted with different methods. The 
conservative expectant treatment has proven too 


Calcium chloride, sodium iodide or mer- 


inated if possible. this in view 


slow. 
curochrome injections intravenously have given 
so divergent results that no practical interpreta- 
tion of their value can be given at the present 
time. This is illustrated by the work of L. 
Wright (1923), Radai (1922), Chenery (1924), 
Leff & Spencer (1926) and Eric Stone (1927). 
Diathermy, originally recommended by Corbus 
and O’Conner (1924), has been fairly successful, 
as shown by Stone (1927) and Goldstein (1930). 

Non-specific protein therapy has given very 
favorable results. Milk injections were first used 
by Schmidt in Prague in 1915. Since then 
impetus has been given this form of treatment 
and a large mass of literature has accumulated. 
Cows’ milk being easily obtained has received 
the greatest study. Variations of proteins from 
milk itself to split products and even bacterial 
cultures have been studied. Injections are made 
intramuscularly or intradermally and the results 
seem to be dependent on the reaction obtained, 
which is of the anaphylactic type. An increase 
in temperature and leukocytosis is the result. 
The stimulation of metabolism by inciting in- 
creased activity of the defense mechanism seems 
The 


reaction no doubt is caused by the fact that the 


to be the aim in this method of treatment. 


non-specific protein, whether milk or a bacterial 
vaccine, is a foreign body which sets up in the 


hody a specific action of elimination. Hence 


increased activity in the defense mechanism re- 
sults. 
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In his paper on the intravenous treatment of 
septic conditions, Dr. Cyril J. Larkin states: 

“Infection and pathology occur in the human: body 
only when a foreign body invades a region whigh will 
not tolerate its presence or when it disturbs the normal 
functioning of the body cells or fluids. The principle 
of the survival of the fittest is undoubtedly the natural 
order of life and the fundamental principle of the pres- 
ervation of the species cannot be ignored in the func- 
tioning of living cells. This would hold in general 
from the largest metazoan to the smallest microorgan- 
ism. Hence, we may assume that any living cell, or 
group of cells, possesses defensive devices which will 
aid in the battle for life. Therefore in the study of 
the pathogenic conditions and means of overcoming 
them, the study of the defensive mechanism of the or- 
ganisms causing pathology is as important as the study 
of the defense methods of the host. Past research has 
established beyond question that the body possesses both 
physical and physiological means of eliminating foreign 
invaders and restoring normal functioning. The defen- 
sive mechanism of the host is called into action only 
when an enemy organism enters and disturbs the nor- 
Elimination of the for- 
When this foreign 


mal functioning of the system. 
eign substance is the primary act. 
substance is a live microorganism, it is naturally going 
to put up a fight for its life and consequently it creates 
a counter defensive. From this we may assume that 
the means of defense of a microorganism are of such a 
nature that they would successfully carry on a fight 
with the naturaledefenses of the host, since in life the 
means of defense are identical with the means of of- 
fense. The logical conclusion is then that the micro- 
organism generates for its own defense substances that 
might be toxins in order to divert the efforts of the 
defensive system of the host. Often the toxins gen- 
erated are of such a nature that they may not only 
paralyze and impair the defense mechanism of the host 
but further undermine and distort the functioning and 
metabolism of the whole system. Immune bodies have 
been demonstrated in serums. Phagocytic action (the 
ingestion of foreign particles) has been demonstrated 
by the cells of the reticulo endothelial system. The 
experiments of Stewart & Parker (1926) show the 
reticulo endothelial blockade to be nothing more than 
the demonstration of the mechanical process of elimina: 
tion of foreign bodies from the system. If a detoxify- 
ing agent introduced in the system would neutralize a 
certain amount of toxin or if a direct germicide would 
kill a certain number of bacteria without injuring the 
efficiency of the defensive system of the host a certain 
portion of the defense system would be relieved and in- 
creased efficiency would result. Such an agent would 
have to be so introduced that it would reach the focus 
of infection in the least possible time. Also it must be 
so distributed as to have direct contact with such toxins 
or organisms as are to be combatted. Further, it would 
have to be absolutely compatible to the system of the 
host, so as not to further divert the defense system.” 


With the above statements in view, a study of 
the pathology and mechanism of epididymitis 
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will show that it is especially adapted to such 
treatment. 

Experiments conducted by Dr. H. C. Rolnick 
have determined very conclusively the mech- 
anism of infection in epididymitis. His paper, 
read before the Chicago Urological Society in 
1928, states: 

“The inability to inject fluids through the vas deferens 


beyond the tail of the epididymis of experimental ani- 
mals and also that of the living human is a factor which 


apparently had not been previously considered. The 
deductions made from this finding were that bacteria 
from the infected seminal vesicle traveling along the 
lumen of the vas deferens in the development of epidi- 
dyimitis are prevented from passing along the lumen 
of the epididymis beyond the tail by the same mechan- 
ical or anatomical factors that prevent the forcing of 
fluids beyond the tail. 

“The microscopic pathology brought out one finding 
quite distinctly, that is, that the inflammation even in 
the tail cf the epididymis is not intratubular but is peri- 
tubular and interstitial. It also demonstrated that the 
involvement in the head and body was interstitial and 
not intratubular. 

“The last series of experiments verified the previous 
findings that the primary seat of the inflammation is 
around and between the tubules and not in the lumen 
and, that direct medication of the epididymis through 
whe vas is therefore of no value.” 

Medication of the epididymis must therefore 
he accomplished by the intravenous method. 
That intravenous injections reach the epididymis 
was proven by Belfield & Rolnick (1927) when 
they demonstrated that the epididymis excreted 
certain dyes injected intravenously. 
ther demonstrated in the results obtained by va- 
rous men in intravenous treatment of epidiy- 
mitis: J. S. Chalmers (1928), J. Wilke (1929), 
be Wright (1923), A. C. Chenery (1929), Leff & 
Spencer (1926). 

There has been much discussion as to the ad- 
Visability of intravenous medication. Intravenous 


iujections, when properly made, are less painful 


This is fur- 


than subcutaneous or intramuscular injections. 
From this it would follow that if the probability 
of dangerous reactions were eliminated, intra- 
/ venous medication would be the ideal method, 
' particularly in view of the fact that more speed 





| in distribution and action are obtained. 


Conditions have been described which the 


| ideal chemotherapeutic agent to be used intra- 
» Venously must fulfill. 

zx It must be absolutely compatible with the 
7 body tissues and fluids so as to cause no reaction. 
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2. It should be capable of either killing or- 
ganisms directly or of stimulating the defense 
system so as to increase the antibody action. 

There are other factors which would be desir- 
able, but a substance that complied with the 
above conditions would amply satisfy except in 
cases where damage had already occurred, due 
to action of exotoxins of the invading organism. 
In such a case an agent which would be capable 
of neutralizing bacterial toxins would be de- 
sirable, 

Until recently such an agent was not avail- 
able. It has long been known that ricinoleic 
acid and its derivatives neutralized bacteriai 
toxins. Salts of ricinoleo sulphuric acid proved 
to be much more efficient than salts of pure 
ricinoleic acid. The silver salt of sulphoricin- 
oleic acid proved to be a very efficient agent in 
the treatment of bacterial infections and dis- 
eases. With the mechanism of epididymitis in 
view, the properties of diamindisulphoricinolar- 
gentum led us to believe that it would be a 
great aid in this complication. It was decided 
to use this compound exclusively in order to de- 
termine its actual value and if possible substan- 
tiate the above reasoning. 

Out of eleven consecutive cases treated by me 
at the Mercy Hospital Clinic and in private 
practice with intravenous diamindisulphoricino- 
largentum (neo-vonargen), seven received no 
other treatment and returned to normal after 
three to six injections. In most cases the pain 
was relieved in from 3 to 24 hours. 

One case treated for a right epididymitis 
which returned to normal. came back five days 
after his last injection with a left epididymitis. 
He received three more injections of neo-vonar- 
gen and the condition returned to normal. 

None of the patients injected with intravenous 
neo-vonargen had any reactions. The doses 
varied from 10ce of 4% to 10ce of 44%. Bet- 
ter results were obtained with the stronger doses. 

All patients who went through the course of 
treatment carried on with their regular duties 
and lost no time from their work. 

Case No. 1—C. W., aged 24 years. Gonorrheal in- 
fection for 2 weeks. Complained of pain and swelling 
of the right epididymis. Urethral smear was positive 
for gonococci. Examination revealed swollen and ten- 
der right epididymis. Diagnosis acute epididymitis, 
10cc of 4% neoc-vonargen was given intravenously. 
Three injections were given at three day intervals. 
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Pain was relieved within five hours after first injec- 
tion. Swelling diminished rapidly and after the third 
injection, condition had returned to normal. 

Case No. 2.—J. C., aged 26 years. Gonorrheal in- 
fection for one month. Complained of swelling and 
pain in right epididymis of three days duration. Ure- 
thral smear positive for gonococci. Examination re- 
vealed swollen and tender right epididymis. Diagnosis 
acute epididymitis. 10cc of %49% neo-vonargen was 
given intravenously. Four injections at three day in- 
tervals. Pain was relieved within twenty-four hours 
after first injéction with marked reduction in swelling. 
After fourth injection condition returned to normal. 

Case No. 3—J. H. C., aged 19 years. Gonorrheal 
infection two months’ duration. Complained of fre- 
quent urination and swelling of right epididymis. 
Urethral smear positive for gonococci. Examination 
revealed large tender prostate and swollen, tender right 
epididymis. Diagnosis acute prostatitis and epididymi- 
tis. 10cc of 4% neo-vonargen was given. Six injec- 
tions were given at three day intervals. Marked re- 
duction in size of the prostate and epididymis after the 
second injection. Condition returned to normal after 
fourth injection, however, two additional injections 
were given. 

Case No, 4.—B. G., aged 27 years. Gonorrheal in- 
fection for two months. Complained of pain and 
swelling of right epididymis of four days’ duration. 
Urethral smear positive. Examination revealed swollen 
and tender epididymis. Diagnosis acute epididymitis. 
Patient was given intravenous injection of 10cc of 4% 
neo-vonargen which seemed to have little or no effect. 
Two days later 10cc of 4% was given after which 
relief from pain and diminution of swelling resulted. 
Four additional injections were given when patient’s 
condition was normal. 

Case No. 5.—L. T., aged 29 years. Repeated attacks 
of gonorrhea since he was 15 years old. Complained 
of swelling and pain of right epididymis. Urethral 
smear positive for gonococci. Examination revealed 
swollen and tender right epididymis. Diagnosis acute 
epididymitis. 10cc of %4% neo-vonargen was given 
intravenously. Injection did no good and patient was 
given 10cc of milk intramuscularly. No further ob- 
servation as patient did not return. 

Case No. 6.—W. H., aged 22 years. Gonorrheal in- 
fection for 3 weeks. Complained of swelling and pain 
cf right epididymis. Urethral smear positive for gono- 
Examination revealed swollen and tender epidi- 


cocci. 
dymis. Diagnosis acute epididymitis. 10cc of 4% 


neo-vonargen was given at intervals of three days. Re- 
lief from pain and reduction of swelling after the first 
injection. Condition returned to normal after the 
fourth injection. Five days after the last injection, 
patient developed a left epididymitis. He was given 
three more injections and condition returned to normal. 

Case No. 7.—D. W., aged 21 years. Gonorrheal in- 
fection three months. Complained of pain and swelling 
of right epididymis of one week’s duration. Urethral 
smear positive for gonococci. Examination revealed 
swollen and tender epididymis. Diagnosis acute epidi- 
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dymitis. 10cc of 4% injections of neo-vonargen were 
given intravenously every other day. On seventh day 
fiuctuating point was noted. Abscess was opened— 
four more injections were given. Patient made an un- 
eventful recovery. 

Case No. 8.—W. S., aged 30 years. Gonorrheal in- 
fection for two months. Complained of pain and swell- 
ing of right epididymis of 4 days duration. Urethral 
smear positive for gonococci. Examination revealed 
swollen and tender right epididymis. Diagnosis acute 
epididymitis. Six injections of 10cc of Aolan was given 
at three day intervals. Showed no improvement: En- 
tered hospital and epididymotomy .was done and _ fol- 
lowed by hot applications. There was only slight im- 
provement. Then 10cc of 14% neo-vonargen was 
given intravenously on alternate days for 12 injections. 
After the third injection improvement was noted. After 
the sixth injection the epididymis was normal in size, 
except for a hard nodule at the lower pole of the epidi- 
dymis. This condition disappeared after six more in- 
jections. 

Case No. 9.—M. J. C., aged 29 years. Gonorrheal in- 
fection for one month. Complained of pain and swell- 
ing of right epididymis. Urethral smear positive for 
gonococci. Examination revealed swollen and tender 
epididymis. Diagnosis acute epididymitis. Was given 
10cc of 49% neo-vonargen. Five more injections were 
given every other day. Within 6 hours after first in- 
jection the pain subsided and after twenty-four hours 
there was a marked reduction in size of the epididymis. 
Condition normal at present. 

Case No. 10.—W. W., aged 34 years. Gonorrheai 
infection four months. Complained of pain and swell- 
ing of left epididymis. Urethral smear positive for 
gonococci. Examination revealed swollen and tender 
left epididymis. Diagnosis acute epididymitis. 10cc of 
144% neo-vonargen injections given every other day. 
After first injection there was noticeable reduction in 
swelling and relief from pain. After five injections 
epididymis returned to normal. 

Case No. 11—H. M., aged 35 years. Standing pos- 
terior gonorrheal urethritis. Urethral smear positive 
for gonococci. Complained of pain and swelling of the 
epididymides. Examination revealed swollen and tender 
epididymides. Diagnosis acute bilateral epididymitis. 
10cc of 44% neo-vonargen given intravenously every 
other day for ten injections. After first injection pain 


subsided within eight hours and swelling diminished | 
Epididymides returned to | 
Treatment also bene- | 


after the third injection. 
normal after seventh injection. 
fited to a great extent the prostatic gonorrheal involve- 
ment. 

CONCLUSIONS 


1. From the above reports we may conclude 
that neo-vonargen is an aid in the treatment of 
an epididymitis, as it relieves the pain in a short 
time and shortens the period of inactivity of the 
patient. 

2. Neo-vonargen may be given intravenously 
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without any reaction or discomfiture to the 
patient. 

3. The drug is quickly eliminated and its 
action is not cumulative in the dosage used. 

4. The use of neo-vonargen is advantageous 
for the treatment of epididymitis, as the patient 
is not forced to suspend his activities during the 
time of treatment and his earning power is not 
impaired. 

5. Neo-vonargen is a distinct advance in in- 
iravenous chemotherapy and should be a valuable 
addition to the armamentarium of the physician. 

25 E. Washington St. 
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THE ROLE OF VIOSTEROL IN 
PREGNANCY* 


GARwoop C, RICHARDSON, B.Sc., M.D., 
CHICAGO 


The investigation which forms the basis of 
this paper was prompted by the advent of ir- 
radiated ergosterol, and was begun almost im- 
mediately after the introduction of that product 
in this country. During the months that the 
irradiated ergosterols were withdrawn from the 
American market, this study of their use in 
pregnancy was permitted to go on uninterrupt- 
edly through the courtesy of one of the manu- 
facturers' who supplied an unlimited quantity 
for free dispensing to obstetrical patients. 

The original idea was to study the effects of 
this new product on tetany of pregnancy with 
the hope of presenting to the profession, a new, 
more pleasant, and above all, a more effective 
remedial agent for combating that condition. 
With this in view, irradiated ergosterol, now 
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known as viosterol, was given only to those pa- 
tients presenting symptoms or other manifesta- 
tions of tetany. ‘l'he results were so unexpected, 
so numerous and diverse, that the scope of this 
study was extended to other forms of obstetric 
disorders in an effort to expand our knowledge 
of the benefits attributable to ergosterol adminis- 
tration. 

This problem at once resolved itself, not only 
into an investigation of viosterol, but into an 
examination of the entire realm of calcium 
metabolism,—its absorption, storage, distribu- 
tion, and excretion, together with the extra de- 
mands placed upon that metabolism both by the 
pregnant and the lactating woman. 

Only the outstanding observations will be pre- 
sented in this paper. Some of the results re- 
ported herein are, to the writer, conclusive, others 
are as yet of a preliminary nature, but of suffi- 
cient import and promise to be worthy of men- 
tion both as a matter of therapeutic interest and 
as a source of further scientific investigation. 
It is needless to say that the value and physio- 
logic importance of calcium metabolism extends 
far beyond the bounds of these few pages. 

In pregnancy and lactation, we meet a rather 
marked calcium and phosphorus deficiency, 
which is fundamentally a relative situation, but 
of major significance clinically. This fact was 
established by a series of blood calcium and 
blood phosphorus estimations made during preg- 
nancy, lactation and the puerperium. The re- 
sults varied so slightly from the normal that 
they will not here be tabulated. Almost the en- 
tire series of calcium estimations were either low 
normal, or slightly under normal limits. The 
phosphorus results, while similar, presented a 
higher deficiency on a percentage basis. The 
lowest calcium estimation was 5.6 mg. per 100 
c. ¢., while the vast majority were from 8 to 
8.8 mg. per 100 c. c. with but two of 9 mg. or 
over and none of 10 mg. or more. The phos- 
phorus estimations were all between 3.3 and 4 
mg. per 100 c. c. These low or low normal esti- 
mates lead naturally to the first conclusion, 
namely, that while the values were satisfactory 
for a normal non-pregnant woman, the added 
burden of a rapidly growing fetus in utero, or in- 
fant at breast represented a sufficient demand on 
the maternal calcium-phosphorus mechanism as 
to produce a relative calcium-phosphorus defi- 
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ciency, the degree of this deficiency being suffi- 
cient to bring about clinical manifestations of 
varying severity. The administration of viosterol 
increased the blood calcium to 9.5-10 mg. and in 
two instances respectively to 10.5 mg. and to 11.5 
mg., the latter being in a nursing mother. The 
phosphorus values were increased as a rule to 4 
mg.—4.5 mg. with a maximum of 5.5 mg. per 
100 @ @. 

Before proceeding to a discussion of the 
clinical entities arising from this calcium-phos- 
phorus deficiency, it would be well, perhaps, to 
interpose briefly some data regarding calcium 
metabolism. There is no body tissue that is not 
influenced by, or has an influence, upon calcium 
metabolism, either in the composition, building, 
maintenance or function of that tissue.  Cal- 
cium makes up about 1.3% of all body tissues, 
and crowns its glory in the bony skeleton, 
where it comprises about 85% of the structure. 
’hosphorus on the other hand constitutes about 
1.15% of the body tissues. Calcium is part and 
parcel of blood, muscle and bone; it is essential 
to growth, to normal action of the heart and 
skeletal muscle and to the coagulation of blood. 

Calcium metabolism primarily involves three 
factors: 

1. The supply, necessarily dietary, which may be de- 
ficient or be represented by calcium in a form impos- 
sible for the body to absorb and assimilate. 

2. Absorption—with its attendant assimilation and 
deposition. 

3. Utilization—by withdrawal, distribution, dissipation 
and excretion. 

The first of these factors, though readily con- 
trolled is frequently at fault in the form of an 
improperly balanced diet. Calcium is readily 
supplied by milk, vegetables, and of late by Sun- 
Wheat cookies. 

The second of these factors is also easily con- 
trolled, but its physiology is not so uniformly 
agreed upon by all authorities. There is, in the 
skin, an ergosterol’ or closely allied sterol which 
depends for its efficacy, upon irradiation, either 
hy natural or artificial sunlight. At this point, 
I am inclined to take exception to the belief of 
Blunt and Cowan* of the University of Chicago, 
that cod liver oil and ergosterol probably exert 
their effect on calcium metabolism by stimulat- 
ing the parathyroid function, the absorption of 
calcium and phosphorus being definitely pro- 
moted by parathyroid activity. To support their 
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theory these writers cite the experiment of Hess, 
in which a monkey on low calcium diet was fed 
large quantities of irradiated ergosterol which 
promptly raised the blood calcium to normal. 
After parathyroid removal with the attendant 
fall in blood calcium, the blood calcium could 
not again be raised by any amount of ergosterol. 

The observations on which the present paper 
is based would indicate that irradiated ergosterol 
actually increases* the absorption® of calcium 
and phosphorus from the gastro-intestinal tract 
and that if a need for calcium exists, an in- 
creased deposition of calcium® takes place in 
the spongiosa of the bones, the storehouse’ for 
available calcium. This theory is concurred in, 
by W. Bauer and A. Marble® as well as by Hess,* 
whose monkey experiment is either misused or 
mis-interpreted. Irradiated ergosterol appar- 
ently is not stored in the body, nor does it stimu- 
late parathyroid activity. Its only function is 
to aid in the absorption of calcium and_ phos- 
phorus by the gastro-intestinal tract, in a form 
capable of assimilation and deposition in the 
bone. Herein probably lies the only too fre- 
quent failure of the ultra-violet rays; there be- 
ing uniformly a deficiency in ergosterol or cal- 
cium metabolizer. Without this metabolizer 
present in proper quantity in the skin, the ac- 
tual or artificial sun-rays must fail, and er- 
gosterol be supplied by mouth in an irradiated, 
or activated form. 

The third factor in calcium metabolism has to 
do with the parathyroid functions® of withdraw- 
ing calcium from the spongiosa of the bones,® for 
utilization by the blood and tissues. The uti- 
lized calcium, is not returned to the bone, as it 
would be if the parathyroids controlled deposi- 
tion, but on the contrary it is given up after 
utilization and excreted through the kidneys and 
intestinal tract. 

We have therefore, two sources of increased 
blood calcium, first absorption aided by ergos- 
terol, and secondly withdrawal of calcium from 
the bony storehouse with a sequential distribu- 
tion and excretion. 

In pregnancy, we have an extra demand on 
these factors in calcium phosphorus metabolism, 
for the building and maintenance of the grow- 
ing fetus and in consequence a relative maternal 
calcium deficiency, which is prolonged into the 
puerperium by a withdrawal of maternal caleium 
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which is given over to the newborn through the 
breast® milk.?° 

[In support of these theories on calcium me- 
tabolism one might offer the following well 
established data: 

1. High calcium diet, cod-liver oil, irradiated er- 
gosterol, and calcium results in calcium deposit in the 
spongiosa of the bone in rickets and osteomalacia. 

2, Parathyroid is contraindicated’ in tetany of 
rickets and tetany of osteomalacia since the increase of 
calcium, which is curative in tetany, is brought about 
through further removal of calcium from already de- 
pleted bone. If parathyroid played a part in the ab- 
sorption of calcium from the gastro-intestinal tract 
such a deprivation would not occur. 

Turning now to the clinical consideration, it 
is interesting to note the marked diversity of 
symptoms encountered, and the varying degrees 
of reaction in different women. 

The most common symplom syndrome is that 
of tetany, and not merely a tetanoid state, as re- 
ported by Hartley."' Tetany is identified almost 
universally by the pediatrists,'* as a consequence 
of parathyroid deficiency and then, in discussing 
the etiology, they contradict themselves by say- 
ing it is more common in artifically fed, than in 
breast fed infants, and, that children born of 
mothers who have suffered tetany of pregnancy 
are especially prone to tetany. Why then should 
we lay the blame of tetany on the poor parathy- 
roids, when its primary cause is a calcium de- 
licieney, which, in turn, is due to a deficient cal- 
cium intake or absorption. Tetany is most fre- 
quently encountered as a sequence of rickets or 
osteomalacia, occasionally as a pure entity in 
itself. Rickets and osteomalacia are both cal- 
cium deficiency diseases. It follows, then, that 
tetany is merely the logical outcome of both, 
since the parathyroids are depending upon de- 
pleted bone, a depleted, empty, warehouse, from 
which to draw an insufficient quantity of calcium 
to meet the demands of the body tissues and 
functions. The parathyroids need neither be 
diseased nor deficient to explain adequately the 
reasons for tetany, either in infancy or preg- 
nancy. The lack of calcium permits of intoxica- 
tion by poisons produced within the body, which 
are normally neutralized by calcium. Chief 
among these is guanidin'® '* which is capable of 
producing a tetany identical with the tetany 
alter parathyroidectomy. 

Williams'® and others in recent texts recog- 
nize the occurrence of tetany in pregnancy, and 
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vonsider it to be a true tetany. They do not how- 
ever, sulliciently evaluate the impoNance of this 
disease, for the percentage incidence cited is far 
too small. Stevens'® in his “Practice of Medi- 
cine” tells us that, untreated, 7% of the tetanies 
of pregnancy die of tetany. 

Our investigation upon the use of viosterol in 
pregnancy would indicate, conservatively, that 
fully 75% of all pregnant women suffer from 
tetany to some degree, however slight. ‘The basis 
for this statement is the fact that one of the 
earliest and most important symptoms is over- 
looked in obstetrics. That symptom is cach- 
exia,’” '° and it is often missed on account of 
the preponderance of nervous phenomena so com- 
mon to this disease. Accompanying the cachexia 
and resulting from it, is a general muscular 
weakness, which in itself is a very frequent com- 
plaint among pregnant women. This muscular 
weakness,'* in turn, accounts largely for the ex- 
haustion which so readily follows slight exertion. 

The outstanding symptom of tetany in preg- 
nancy is muscular contracture, especially of the 
lower extremities, and involving, as a rule, the 
gastrocnemius, soleus, and flexor hallucis longus 
muscles. Other groups are occasionally involved 
but far less frequently.. This symptom most 
often comes on during the night, toward waking 
hours. Severe pain arouses the patient from her 
sleep. The pain and the contracture may per- 
sist from a few minutes to an hour or more. This 
manifestation is pathognomonic of tetany and by 
the general practitioner is only too frequently 
explained to the patient as being due to pressure 
on the deep nerves of the pelvis. 

The Trousseau, Chvostek, and 
nomena occur, but so infrequently as to be of 


Erbs phe- 


small diagnostic value. 

Other diagnostic signs appear which are at- 
tributed to the tetany only too rarely. mong 
them we note puffiness of the face, hands and 
fingers, tingling or numbness of the fingers or 
extremities, localized swelling of the limbs, 
pallor, thinning and loss of hair, frequent occur- 
rence of dental caries, increased brittleness of 
teeth, and thinning of the nails as well as brittle- 
Tachycardia is almost always seen and in 
there may and 


ness. 
extreme cases be convulsions 
coma. 

The diagnosis of tetany of pregnancy may be 
positively made upon complaint of muscle con- 
tractures, but it should be suspected earlier, and 
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treatment instituted with the cachexia which 
often begins in the very early months. 

The treatment is to supply the necessary cal- 
cium, and this is most readily accomplished by 
the administration of viosterol (irradiated ergo- 
sterol) in adequate dosage. Properly admin- 
istered viosterol is specific for tetany, and clinical 
relief is accomplished in 48 hours. The dosage 
is variable, twenty drops three times a day, being 
the average, and while more may be required, 
less will frequently suffice. 

Probably second in importance among the 
clinical entities associated with calcium-viosterol 
metabolism are pre-eclampsia toxemias and 
eclampsia. These are given a subordinate place 
because of their present rarity as contrasted with 
the extreme frequency of tetany. Because of 
this rarity it has not been possible to make this 
phase of viosterol investigation as complete and 
conclusive as that of tetany. However, some ex- 
tremely interesting associations have been ob- 
served. The most important and the one which 
extended this study to include the eclamptic 
states, was the fact that certain rises of blood 
pressure, even up to 150 and 160 systolic, were 
not only lowered, but in many instances were 
reduced to normal by the use of viosterol. 

Calcium has been employed for years by many 
internists in treating hypertensions but only 
lately has it been possible to secure the advan- 
tages offered by viosterol. 

In the study of eclampsia there have been pri- 
marily, two schools, namely those bent on at- 
tributing its cause entirely to a blood sugar de- 
ficiency’® *? and those who believe it to follow a 
calcium deficiency.** * This latter group of in- 
vestigators is further divided into the exponents 
of calcium only, and to others who explain the 
calcium deficiency on a basis of parathyroid de- 
ficiency." Both schools are seemingly correct in 
their laboratory observations but fall short in 
clinical application. The reason for this short- 
coming, probably lies in the fact that both the 
calcium and carbohydrate metabolism are, to 
some degree at least, interdependent.”° In this 
study the weight of the clinical evidence favors 
the calcium deficiency as the primary factor, and 
the disturbed carbohydrate metabolism*® as 
secondary and apparently due to the calcium un- 
balance. In support of this statement one must 
consider here the toxic agent responsible for 
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This 
dine,’* ** is a waste product of voluntary muscle 


eclamptic convulsions. agent, guani- 
action, which, under normal conditions, is 
neutralized by calcium. 

Guanidine,** according to many investigators, 
is not only responsible for eclamptic convulsions, 
but is the toxic factor in producing the con- 
vulsions of tetany, osteomalacia, uremia and of 
liver necrosis. Uremia, liver necrosis and 
eclampsia have long been correlated, but now 
tetany and osteomalacia have been added for the 
purpose of strengthening the contention that 
calcium is an important causative factor in 
eclampsia. 

With a deficiency of blood calcium, the guani- 
dine produced by the body musculature would not 
be neutralized and the voluntary muscles are 
rendered thereby more irritable through this 
poverty of calcium. Tetany might be mentioned 
in this connection as a first phase in that muscle 
irritability, and it is interesting to note, that 
all of the eclampsia and pre-eclampsias in this 
study were preceded by tetany of a violent na- 
ture. This does not mean that all cases of tetany 
are forerunners of eclampsia, but it was notice- 
able that all severe tetanies did eventuate in 
varying rises of blood pressure and that with the 
control of the tetany by viosterol, these blood 
pressures returned to normal. 

The guanidines are toxic both to muscle and 
to the liver, and, if not checked, are capable of 
producing a necrosis of that organ. Herein is 
the main link in connecting the calcium and 
carbohydrate metabolism. A toxic liver must be 
necessity interfere with carbohydrate metabolism 
and thereby the dextrose®® delivered through the 
blood to the muscle for conversion to glycogen is 
interfered with. By depriving muscle of gly- 
cogen, its stored up glycogen is depleted, and 
lactic acid,*® CO 2 and protein wastes are pro- 
portionately increased. Lactic acid is also de- 
veloped by muscle action, and therefore ought to 
be rather markedly increased by eclamptic con- 
vulsions, especially since the available dextrose 
and glycogen are so diminished. This excess of 
lactic acid is taken into account in the relatively 
recent work of Stander, Eastman and Harrison?" 
when they reported the changes in PH values 
during eclamptic convulsions. This excess also 


will account for a diminution in blood sugar*® 
before the convulsions and the subsequent rise, 
since much of the glycogen broken down by 
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muscle activity is recovered as blood sugar after 
a return of the muscle to rest.”° 

This theory of eclampsia, combining as it does, 
all of the modern hypotheses, will also explain 
the basis for both past and present methods of 
treatment of eclampsia. The withdrawal of pro- 
tein from the diet would lessen the creatin and 
guanid'ne waste in muscle tissue, or at least it 
would not contribute to the burden, while the 
imposit‘on of a milk diet would supply calcium 
to combat the toxic devastations of the guani- 
dine. ‘The more recent administration of para- 
thormone! meets the calcium deficiency by draw- 
ing upon the bony skeleton, but falls short in not 
providing for either an increased calcium absorp- 
tion, or increased carbohydrate intake. The 
recent use of glucose’* ** intravenously provides 
only for the muscle-glycogen deficiency but it is 
quite effective on the one hand in partially re- 
storing the muscle protein carbohydrate balance, 
although it furnishes no calcium with which to 
combat the guanidine waste. 

In cases here included, the above methods of 
treatment have all been employed either alone or 
combined. In early rises of blood pressure with 
and without albuminuria viosterol has sometimes 
sufficed to cause a return to normal without other 
aids. A calcium rich diet however is impera- 
tive for success. Milk or milk and vegetable 
diets have sufficed in cases not too advanced. 
Parathormone alone has not seemed adequate, 
although excellent and even startling results 
have been reported in literature. For the present 
at least it would seem rather hazardous to de- 
pend entirely upon this remedy. Calcium and 
glucose in the form of calcium gluconate intra- 
venously has in this series produced the most 
prompt reduction in blood pressure, a fall of 
twenty mm. in systolic pressure having been ob- 
served within two hours after the first dose. Two 
cases of pre-eclampsia with blood pressures of 
150 and 160 with two plus albuminuria, and mod- 
erate visual and nervous symptoms became al- 
bumin free and showed complete symptomatic 
recovery in 3 to 5 days with administration of 
parathormone intramuscularly, together with 
viosterol and calcium gluconate by mouth. These 
patients were dieted also as an added precau- 
tion, but their response was too prompt and per- 
manent to be regarded as the result of the diet- 
After clinical recovery, these 


ary measures. 
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cases went through the remaining two and three 
months of their pregnancies uneventfully. 

No doubt, much must be done in the investiga- 
tion and treatment of eclampsia, but these find- 
ings are offered with the hope that others will 
study eclampsia along these or related lines. 

A third observation in viosterol therapy in 
pregnancy was the surprising change which an 
improved calcium metabolism produced on the 
friable or “wet-blotting paper” perineum as well 
as the frequency with which the progress of 
varicosities was arrested. The effects would seem 
to indicate a common origin for these pathol- 
ogies. 

To substantiate the beneficial conditions which 
the treatment brought about in the perineum two 
cases are here summarized. 


Mrs. C., para I, was delivered spontaneously with 
episiotomy, and an immediate repair. The operator 
was competent and experienced but before discharge 
from the hospital the wound opened to its full depth. 
A good general surgeon performed a secondary perine- 
orrhaphy in the ensuing year. The result was poor, 
with the formation of a vagino-perineal fistula, opening 
in the raphe externally. As a para II, Mrs. C. had 
tetany throughout the pregnancy. Calcium lactate failed 
to provide relief. Calcium chloride in massive doses 
improved the tetany after ten days but failed to cure 
under three weeks’ administration. Forceps were nec- 
essary in the delivery on account of a very profuse 
hemorrhage arising from a beginning laceration of a 
firm band of scar tissue in the perineum, which had 
been incised to aid delivery. The fistulous tract was 
excised and immediate repair performed. Owing to 
the friability of the perineum the sutures cut through 
the tissue and the repair was of necessity loose. The 
fistula again formed, this time through a thinner por- 
tion of the perineum. Hemorrhage at delivery was 
moderate from perineum and uterus. As a para III, 
Mrs. C. again suffered an even more marked tetany 
which was again treated with calcium chloride and this 
time also with only partial success. At delivery hemor- 
rhage was profuse both from uterus and perineum. 
Delivery was spontaneous with episiotomy. The peri- 
neum again was very friable, but this time the fistula 
was almost entirely obliterated. In the fourth preg- 
nancy tetany was more marked than at any previous 
time. Viosterol was prescribed with complete relief 
in thirty-six hours, and its administration was accom- 
panied by a greater sense of strength and well being, 
Viosterol was continued throughout the pregnancy and 
into the period of lactation. Delivery was spontaneous, 
with episiotomy. The perineal bleeding was scant. 
Uterine bleeding was limited entirely to retroplacental 
clot, with no flow of blood either preceding or following 
delivery of the placenta, and the pad was not so much 
as spotted by uterine blood. The perineum was found 
to be in an excellent condition and the sutures could 
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be drawn up to their usual tautness without cutting 
Healing was by primary intention and the 


through. 
At six weeks, the 


sinus was completely obliterated. 
perineum was excellent. 

Mrs. S. was delivered as a primipara at age 33. 
During gestation tetany was marked, but was moder- 
ately well controlled by calcium chloride by mouth. 
The labor was sluggish and required mid-forceps de- 
livery with episiotomy and Duhrssen incisions on ac- 
count of a posterior rotation of the occiput, and an 
edematous rigid cervix which failed to dilate. The 
medio-lateral episiotomy was accompanied by such pro- 
fuse hemorrhage that ligation and suturing were nec: 
essary before it was thought safe to proceed. On in- 
cising the cervix, hemorrhage was again so profuse 
that the compression forceps had to be left in place 
while a manual rotation was performed and the forceps 
were applied to the head. On removal of the long hem- 
ostat from the cervix hemorrhage again set in but was 
controlled by the pressure of the head. Cervix and 
perineum were repaired by catgut. Both were friable 
and the sutures had to be placed in loosely to avoid 
their tearing out. Uterine hemorrhage was rather pro- 
fuse but was controlled by usual methods. Progress 
was then uneventful until the tenth day when the pa- 
tient was permitted up in a chair. Upon standing, a 
pronounced hemorrhage occurred, and was controlled by 
uterine massage followed by pituitrin and ergot. Lochia 
rubra was of unusual duration and abundance. At six 
weeks, the perineum was relaxed due to poor union. 
The menstrual periods, upon their return, were ex- 
ceptionally copious and accompanied by faintness and 
general weakness. Ergot and hemostatic agents were 
necessary with each menstruation. At age 36, Mrs. S. 
again became pregnant. Severe and debilitating tetany 
began at two months. Viosterol was ordered and con- 
tinued throughout gestation. The tetany was promptly 
and permanently — relieved. active and 
rapidly progressive in spite of a recurrence of the oc- 
cipito-posterior presentation. Dilatation was normal. 
I:pisiotomy was performed with only the customary 
Uterine bleeding was scant. The perineum 
friable was normal and catgut repair 
was performed with the usual tension on sutures. 
Healing was by primary intention. The lochia was 
normal. There was no late hemorrhage. Viosterol 
was continued into the lactation period and until men- 
struation was re-established. At six weeks, the peri- 
neum was in excellent condition. The menses re- 
turned with only a normal blood loss, which for this 


Labor was 


blood loss. 


instead of being 


patient at 36 years, was the least she had experienced 
throughout her entire reproductive period. 

Both of these cases had more or less general- 
ized varicosities, the varices being more marked 
After 


varicose 


in the limbs, vulvar and perineal regions. 
the the 
processes were almost completely arrested and 


administration of viosterol 
the recession of the varices following the admin- 
istration of viosterol was decidedly greater than 


after any previous delivery. ‘This arrest of prog- 
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ress in varicose vein formation has been observed 
in numerous cases and would seem in some in- 
stances at least definitely to associate the friable 
perineum and varicosities with a calcium de- 
ficiency. 

The fourth factor of clinical importance, ol- 
served was the marked influence of viosterol 
upon post partum bleeding, and the coagulability 
of the blood.** In the entire series of cases, 
there was but one which presented more than a 
normal blood loss, and in this one case the bleed- 
ing did not reach an alarming degree, but on the 
contrary, was largely prevented from so doing 
by the noticeable increase in coagulability. This 
particular case, was a para III with a congenital 
heart, in whom the general circulation was poor, 
uterine contractility was deficient, probably on a 
circulatory basis, and the bleeding was evidently 
from open sinuses. The usual thing with vios- 
terol administration is the very evident diminu- 
tion in hemorrhage at delivery and post partum, 
and the marked rapidity with which the blood 
clots. Time and again the blood is seen to clot 
as it comes into view, or clots are expressed from 
the parturient canal. The instances are numer- 
ous in which no flow of blood reaches the pad 
beneath the patient’s hips. Where bleeding is 
sufficient for the blood flow to reach the linen 
under the patient, clotting occurs with such 
rapidity that the coagulum may be continuous 
from cervix to the vulva. The annoyance of 
the blood flow over the field of the episiotomy 
repair is greatly reduced by the shortened clot- 
{ing time, and perineal healing is improved, in 
part by the decreased likelihood of blood in- 
clusion and in part by the improved vitality of 
the tissues themselves. 

Fifth among these factors is the improved 
condition of the teeth after viosterol administra- 
tion, and in this regard, the importance of con- 
tinuing the viosterol into the lactation period 
should be stressed, as the nursing infant extends 
the active calcium depletion beyond the termina- 
tion of the pregnancy. During pregnancy and 
lactation, the calcium demands of the infant are 
manifested by an actual and appreciable with- 
drawal of calcium from the bony skeleton and 
from the teeth. This lime-loss by the teeth is 
evidenced by chipping of the teeth, and by the 
incidence of dental caries* ** “ during the gesta- 
tion and the nursing period. Viosterol in pres- 
ence of an adequate calcium dietary not only 
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improves the teeth but absolutely and completely 
varies," and this in so brief a 
period as two weeks when adequate dosage is 
employed. Patients under dental observation 
and experiencing the formation of tooth cavities 
at the rate of one or more as often as each week, 
report the arrest of existing cavities and carious 
processes’? and a complete cessation of new cav- 
Dental prophylaxis is less fre- 
Dentists requested to check 


arrests dental 


‘.y formation. 
quently required. 
up on these observations report an increased 
hardness*® in the carious surfaces after viosterol. 
This hardness represents a recalcification” of the 
decalified dentin. In carious processes active 
before viosterol, the activity was seen to cease 
after viosterol administration. This definite im- 
provement in the condition of the teeth, is ac- 
complished with adequate amount of irridiated 
ergosterol in such short periods as 10 days to two 
weeks, but where patients discontinue viosterol 
after delivery it is usually found necessary to 
institute treatment again during and often 
throughout lactation. 

These findings are concurred in by Edward 
Mellanby, May Mellanby, J. D. Boyd, C. L. 
Drain and other observers, some of whom have 
extended their investigations to a microscopic 
study of the teeth, and the facts lead us to the 
conclusion that vitamin D is the sole factor con- 
trolling the quality of dentin produced. 

Another difference observed or reported by the 


; . Ol 
vatients was a sense of greater strength and well 
| g g 


leing when taking viosterol. Patients frequently 
reported feeling less strong and complained of 
tiring more readily even within the brief period 
of 48 to 72 hours after discontinuing viosterol. 
In the cases observed, the labors were more active 
and the patients more relaxed so that dilatation 
progressed more satisfactorily whereby the labor 
was shortened, and the degree of exhaustion dim- 
inished. After the viosterol was discontinued 
many women either suggested or requested, that 
it be allowed during the puerperium and nursing 
period. A number of patients voluntarily re- 
ported that unexplainable swellings of the ankles 
had disappeared under viosterol therapy, only to 
reappear on discontinuing the medication, and 
left again, on again resuming the treatment. 
One case of psoriasis in a parturient on Dr. 
Charles B. Reed’s Service at Wesley Memorial 
llospital, was treated with viosterol and heavy 
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‘alcium diet during the early puerperium. Im- 
provement was surprisingly prompt and desqua- 
mation rapid. After discharge, the patient 
failed to report back for observation, so the ulti- 
mate result was not determined. There were no 
sepsis cases. One patient had a phlebitis in the 
second month which became quiescent after 
starting viosterol and re-occurred after dropping 
it. 

In undertaking this study considerable op- 
position was encountered from the pediatricians 
who threw up their hands with the warning that 
dystocias would be produced as a result of in- 
trauterine ossification of sutures in the babies, 
and that these babies would therefore suffer cere- 
bral hemorrhage due to that dystocia. Some 
warned against calcium deposits in lungs, liver, 
arteries, kidneys and other organs. Owing to 
these warnings all of the newborn were carefully 
examined. Of all the mothers delivered during 
this study 75% of the private patients received 
viosterol. Only one of these babies had united 
sutures while two born of mothers not taking 
viosterol had united sutures. Among the vios- 
terol cases no baby had cerebral hemorrhage, 
while two other babies did have cerebral hemor- 
rhage, one a fatal hemorrhage after a very easy 
low forceps delivery. The hemorrhage occurred 
on the fifth day and terminated fatally on the 
same day. No external evidences of rickets were 
observed ; roentgenograms were not taken. No 
baby presented symptoms of hypercalcemia. All 
were vigorous, and none had atelectasis. One out- 
standing feature was uniformly present, namely 
a decreased coagulation time, which of course 
would be obviously beneficial in any potential 
cerebral hemorrhage case, or inhemorrhagic dia- 
thesis. All of the male babies were circumcised. 
It was in these circumcisions that attention was 
first attracted to the rapidity of coagulation of 
the blood. The number of instances in which the 
blood would clot even before it could flow or drip 
from the glans penis was almost incredible. In 
no single case was bleeding profuse, but on the 
contrary, on cutting large vessels, the blood 
would well up, completely circumscribing the 
glans, then clot instantly. In no case was there 
any secondary bleeding. The intrauterine post- 
ural bowing of the legs disappears in about one- 
fourth to one-half of the usual time. 

The placentae were of a peculiarly healthy 
color and consistence, calcereous deposits being 
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conspicuous by their infrequence or total absence. 

Before concluding, some expression of the dos- 
age should be made in this report on the role of 
viosterol in pregnancy. Beginning as it did, 
with the very advent of viosterol on the market, 
even antedating the council acceptance of the 
name, these observations constitute the pioneer 
investigation of the subject. Ergosterol was 
given during gestation prior to this study, but 
only for its effect on infantile rickets, never to 
determine what, if any, effect it might have on 
the maternal organism. The doses recommended 
for prevention of infantile rickets were much too 
small to produce results in both mother and baby 
or either in most instances. Today probably 
many physicians are using viosterol not only for 
its fetal benefits, but for maternal as well. The 
doses in general are much too small, but the 
quantity cannot even with our present knowledge 
be a fixed amount. Ergosterol is a normal con- 
stituent of the skin. In some it is present in 
normal amounts, in others deficient, so that we 
have ergosterol deficiencies just as we have thy- 
roid deficiencies in certain individuals. In those 
having an abundance of ergosterol that substance 
requires activation by the sun ray. Persons havy- 
ing a normal amount of ergosterol properly acti- 
vated need nothing more, nor do they present 
evidences of any deficiency. Those having a 
normal ergosterol content but not sufficiently 
activated respond to light therapy or to viosterol 
administered by mouth, while persons having in- 
sufficient skin ergosterol represent the vast num- 
ber of well known failures in light therapy and 
must receive, by mouth, sufficient viosterol to 
elevate their calcium absorption to normal. The 
plan finally established by this study was to give 
all cases presenting a calcium deficiency syn- 
drome twenty drops of 250 D viosterol three 
times daily. In event of failure this was in- 
creased to a thirty drop dose. After clinical re- 
sponse was complete as evidenced by disappear- 
ance of symptoms, the dose was diminished to 
fifteen drops, and if possible later to ten drops, 
the idea being to establish the therapeutic re- 
quirements for each individual and carry each 
patient on a dose which would maintain her 
symptom free. The only prerequisite to success 
is that the patient must have a diet adequate in 
calcium. Where the diet seemed deficient, the 
viosterol therapy was supplemented by increas- 
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ing the milk, prescribing sun-wheat cookies or 
by prescribing calcium, usually in the form of 
calcium gluconate, which seems to be the most 


pleasant and readily absorbed form of calcium. 
Where the calcium need is urgent, calcium gluco- 
nate may be given intravenously. 

In summarizing, the conclusions involve, cal- 
cium metabolism, and both maternal and fetal 


considerations. ’ 
I. CALCIUM METABOLISM 


A. Ergosterol is a normal constituent of the skin. 
1. It may be abundant or deficient, active or in- 
active. 
2. Ergosterol promotes calcium and phosphorus 
absorption. 
B. Calcium usually adequate in the diet may be de- 
ficient on account of improper food. 


II. MATERNAL CONDITIONS (with proper cal- 
cium dietary) 
A. Calcium deficiency may be actual or relative but 
is common in pregnancy. 
B. Ergosterol (viosterol). 

1. Alleviates Tetany of pregnancy. 

2. Is definitely related to certain hypertensions, 
eclampsia, uremia, and liver toxemias, through their 
connection with calcium metabolism. 

3. Has a favorable influence on friable perineum 
and varicosities and apparently shows that these con- 
ditions are associated closely with calcium metabol- 
ism. 

4. Is definite asset in prevention of postpartum 
hemorrhage, and reduces coagulation time. 

5. Inhibits and arrests dental caries. 

6. Promotes general strength and well being. 

7. Is valuable adjunct in treating Psoriasis. 


Ill. FETAL CONDITIONS 


A. Does not contribute to dystocia, or cerebral hem- 
orrhage, nor cause intrauterine ossification of sutures 
or closure of fontanels. 

B. Averts Rachitis neonatorum. 

C. Improves clotting time in newborn. 

D. Improves vitality of newborn. 


DISCUSSION 


Dr. James T. Gregory, Chicago: Yesterday in this 
Section we listened to a paper on the role of prophy- 
laxis in pregnancy. The work Dr. Richardson has 
just presented to us was not even mentioned in that 
paper, because this work has not yet been published 
and has not been given to the medical profession. The 
Department of Obstetrics at Wesley Memorial Hos- 
pital has been so impressed with the results that Dr. 
Richardson is getting that they rather insisted that he 
be placed on the program so that his excellent work 
might be presented to the State Society. 

This work is original with Dr. Richardson, and we 
were very glad to have him on the program and have 
the paper published in the Journat. Dr. Reed is here, 
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and I am sure he will wish to comment on Dr. Rich- 





| ardson’s work. 
Dr. Charles B. Reed, Chicago: Dr. Richardson has 


' called attention to the calcium deficiency problem in 


obstetrics most strikingly. His work will revolutionize 


our whole program of prenatal care. This study gives 


ius for the first time an insight into the control of 


cramps or tetany in its various forms. We learn also 


much about prenatal care of the perineum, the preven- 
tion of impetigo in the congenital and postpartum cases, 


which appeared first in 1917 following the deprivation 
of lime and vitamines in the wartime diets. 
We learn too some things about hemorrhage which 
we have known before but have not regularly applied. 
Menstrual cramps, the care of the teeth and certain 
skin diseases all have enlightenment through the studies 


which Dr. Richardson has so competently and pains- 
takingly carried out. 

The paper is most instructive and marks a decided 
advance in pernatal care and the consequences for the 


subsequent labor. 

Dr. Garwood C. Richardson, Chicago: I might say 
a word with reference to the action of tetany. The 
muscles contract in the posterior group of leg muscles ; 
these cramps appear at night and more especially near 
the waking hour. Sometimes they extend into the day- 
time, so that in extreme cases you may have tetany any 
time within the twenty-four hours. 
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8. 0. S. 
A RUSH CALL FOR CREATION OF 
COOPERATIVE CLINICS* 


JosePH K. Narat, M. D. 


Attending Surgeon, Lutheran Memorial and Norwegian Ameri- 
can .Hospitals 


CHICAGO 


Born in hard labor, raised on many sleepless 
nights and growing nicely, the physician’s most 
cherished child—his practice—lately was not 
thriving so well; in fact, it began vanishing with 
marked signs of malnutrition due to inertia and 
lack of foresight of the shy and reticent father 
who looked complacently upon the situation 
until finally he became apprehensive and showed 
keen concern when the danger of premature 
death of his child became alarming. Many con- 
sultations were launched and the problem was 
attacked from different angles; a variety of 
remedies for unemployment have been proposed 
and the pressure for relief projects has bred a 
litter of plans, good and bad. The formation of 


*Read before the Northwest Branch of the Chicago Medical 


Society, May 19, 1931. 
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the Committee on the Cost of Medical Care by 
the American Medical Association was an indi- 
cation that an imperative need of a careful scru- 
tiny of the entire situation was felt throughout 
the country. 

Only an unobservant and unperceptive indi- 
vidual can not see that while a voluminous dis- 
cussion is taking place, the circle of disturbances 
is getting constantly wider. The practice of an 
individual physician is tottering on the brink 
facing disaster. The etiology of this epidemic is 
rather complex. In attempting to analyze the 
medley of causes we can divide the chaos of sun- 
dry reasons into the following groups. 

A. General economic depression, making the 
problem of cost of medical care more acute and 
causing a growing resentment on the part of the 
public towards employment of private physi- 
cians. The spark of dissatisfaction was fanned 
to white heat by a mercenary press with its 
grossly incompetent and unscrupulous journal- 
ists who resorted to their old sovereign remedy 
of sensational misrepresentation and created 
fallacious impressions without weighing evidence 
and judging fairly. It became a fad with them 
to take a daily dip in a sea of words contributing 
to a calumny against the medical profession and 
clogging the wheels of development of individual 
practice. Their utterances are more notable for 
their pathos, fire and dash than common sense as 
the statistical investigation’ shows that the phy- 
sician’s fees amount to only twenty-five per cent. 
of the entire cost of medical care; a compilation 
of smart phrases and rhetorical discussions cover 
abysmal ignorance of underlying conditions. 
Every magazine and daily paper in the country, 
lamentably ignorant of the intrinsic causes of 
high cost of medical care, bristles with well- 
phrased belligerent articles on medical econom- 
ics, deftly placing the responsibility for all the 
evils at the door of the physician and molding 
the attitude of the public towards him; some 
magazines went even so far as to make an on- 
slaught upon the spiritual citadel of the medical 
profession. The uproar rises higher and hotter; 
shrill and harsh notes have been added to its 
already ample register of discords. While the 
campaign against the private physician grows 
fiercer and fiercer the profession finds itself defi- 
nitely on the defensive. The time has come for 


uw more aggressive attitude on the part of the 





ILLINOIS MEDICAL JOURNAL 


June, 1931 


fraternity, an attitude that will not subject it tof 
A dis-F 


the criticism of inactivity and reticence. 
cussion illuminated by mature reflection and free 
of hypocrisy should point out that physicians 
are not beasts in human guise and do not think 
only of enriching their coffers but that their 
hearts throb with sympathy for the distressed, 
The army of journalists should be shown that 
the made in a wrong direction 


fusilade was 


because the physician is perfectly willing to do} 


his share in solving the problem. The statement 
that it is expensive to be sick can not be sun- 
marily brushed aside. Oscar Wilde replied to 
his friends who wanted to summon a famous 
physician: “I do not wish to die beyond my 
means.” Paraphrasing this sentence we should 
create a situation whereby everybody should be 
entitled to say: “I do not wish to be sick beyond 
my means” and could fulfill his wishes. It is 
hoped that the plan outlined below will con- 
tribute to reduction of the fees and 
the burden of costs of medical care in general. 

B. The forerunners of state medicine in form 
of medical centers organized and controlled by 
industrial concerns, insurance companies, mu- 
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nicipal health departments and various philan- 


thropic agencies form the second important fac-| 
tor, entirely independent from the financial] 
depression. The first seed of state medicine has} 


been planted recently in form of Jones-Cooper 
maternity bill passed by the Senate and extend- 
ing the province of the federal government into 
the field of medicine. Soon the government will 
have its hands in everything from cradle to the 
infant welfare stations to old peo 
ple’s homes. Lenient social service departments 
of countless charitable institutions serve moral 
opium to classes of population which can well 
afford to engage a private physician but form ¢ 
A close 
inspection of the policies of such institutions 
shows that they are subscribing to the doctrine 
“vet what you can” by offering tonsillectomies 


grave, from 


caravan in pilgrimage to dispensaries. 


at bargain counters, charging various fees for 
physiotherapy treatments, etc. New welfare or 
ganizations are being born daily as illegitimate 
children of a misled philanthropist and a social 
lioness. The father of course pays alimony 1 
form of contributions and endowments and the 
press is always ready to chant a hymn of prais 
The lady between bridg 


to his benevolence. 
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parties and appointments with her dressmaker 
manifests considerable interest in the doctrine 
of dispensing charity at physicians’ expense. 
(Gallant reporters are burning incense to such a 
mother whose heart overflows with the milk of 
human kindness, As a result of the activities 
of these Good Samaritans the dispensaries form 
a veritable Mecca not only for paupers but for 
a class of population which would object to be 
called indigent. 

Physicians accept positions in such institu- 
tious Where provisions are made for everybody 
from scrubwomen to the superintendent except 
doctors for three reasons: 1. experience due to 
a large material; 2. prestige; 3. hope to derive 
indirect financial benefits. The ball was set roll- 
ing by the very hands which now make an empty 
show of trying to block its path. All illusory 
plans to eliminate the conflict burst like soap 
bubbles at close investigation. The only efficient 
way to cut the supply of free medical labor to 
such institutions is diverting it into other chan- 
nels, When the doctors will be shown that they 
can enjoy the advantages of being connected 
with a elinie in their own cooperative institu- 
tious they will not be so eager to accept honorary 
positions in charitable organizations and_ play 
the réle of satellites revolving in an orbit about 
the sun of Charity. 

(. Pay clinies supported by teaching institu- 
tions or conducted by independent hospitals 
form another anathema of the practice of a pri- 
It is a grotesque travesty that 
which 


vate physician. 
pseudo-philanthropists support clinics 
pauperize such an important class of population 
as the medical fraternity. Such organizations 
can not pretend that they seek only teaching 
material as there is an inexhaustible source to 
be drawn from the free dispensaries. Under the 
smoke sereen of public service these clinics en- 
croach upon the practice of a private physician 
for mercenary motives disregarding the fact that 
owing to heavy endowments they usually do not 
experience any financial difficulties. Reared in 
the atmosphere of protest against high cost of 
medical care a well to do class patronizes such 
organizations which deserve the name “Pauperi- 
zation Clinies” instead of “Pay Clinics.” 

The question has resolved itself into a virtual 
tuz-ol-war: the fight between such institutions 


wid individual physicians resembles a fight be- 
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tween a giant and a pygmy; it is evident that 
the lilliput is fighting a losing battle. Here 
again the only hope -to combat the usurpation 
of the practice by the pay clinics is to fight the 
antagonists with their own weapon, i. e., to estab- 
lish rival cooperative, well equipped and well 
conducted clinics owned by physicians. 

D. Self medication of proprietary medicines 
also made a dent in the medical practice. Here 
the fault lies nearly exclusively with physicians 
who instead of prescribing U. 8. P. and N. N. F. 
preparations use patent medicines and thus 
create a Nemesis for themselves. Dispensing of 
drugs in the clinics will eliminate to a great 
extent this dangerous habit. 

Space considerations forbid further discussion 
of the long litany of causes of the cataclysm but 
this short kaleidoscopic review, although not ex- 
haustive, shows that there are numerous causes 
which wrought havoe to the medical practice : 
we are now only at the dawn of a new era and 
on the threshold of great events and must adjust 
ourselves to the new configuration of life. The 
existing conditions are unbearable and_ status 
quo can no longer be preserved. The profession 
realizes now what a menace it allowed to develop, 
even encouraged, in its hours of careless ease; 
now it is utterly at sea as to what should be 
done; the monster is too big to be crushed; the 
longer the gale lasts the more clearly looms 
through the fog of discouraged bewilderment the 
fact that no one can fight the problem single 
handed. The medical profession was_ travel- 
ing on the road towards socialization with- 
out noticing the danger signals but now it sud- 
denly discovers that drastic measures became 
imperative in order to alleviate the economic 
distress of thousands of physicians and to cor- 
rect the derangement which affected the medical 
fraternity throughout the country. There may 
be truth in the old Latin saving that “plenus 
venter non studet libenter”’ but on the other 
hand, we doubt very much whether an empty 
stomach increases the mental capacity. and the 
resulting quality of service of a physician. Un- 
doubtedly the great demands on the nervous 
system incident to the struggle for livelihood, 
the mental stress and strain do not have a bene- 
ficial upon the of the 
medical service. ‘The chief stumbling block in 


influence effectiveness 


the path of emergency service for individual 
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practice is the lack of joint activity. The gospel 
of cooperation and organization should be spread 
among the medical fraternity as rapidly and 
vigorously as possible. 

The following plan is submitted not as a 
cure-all but as an attempt to accomplish some- 
thing concrete in the direction of co-operation 
in a determined manner. 

The advantages of a cooperative pay clinic 
for both patients and physicians have been dis- 
cussed in detail elsewhere? and only a short 
resumé shall be given here summarizing the 
salient points. 

Groups create material and spiritual links 
and promote good will and understanding 
among physicians. The success of the existing 
pay clinics in various parts of the country vividly 
illustrates the soundness of the system. The 
patient patronizing such a clinic benefits by 
receiving service of well trained physicians with 
large experience and having all the modern lab- 
oratory facilities at their disposal; the fees and 
also charges for drugs can be considerably re- 
duced. The physician benefits by gaining expe- 
rience, having opportunities for specialization 
and all the facilities for a complete scientific 
examination at his disposal; economic advan- 
tages in form of smaller overhead expense ; possi- 
bility of taking a postgraduate course or vaca- 
tion without financial losses, etc. The matter of 
economic security, however, while fundamental, 
is not half so vital to the physician as the appre- 
ciation of the fact that he is given the oppor- 
tunity to work in a thoroughly scientific manner 
and render services to his patients at a cost 
which is not a burden to the sufferer. 

As to the question of organization of such 
clinics, it is the writer’s opinion that the local 
medical societies should be prevailed upon to 
arrange a popular referendum in order to eluci- 
date the problem. Anticipating from the opin- 
ions gathered in numerous conversations with 
physicians the overwhelming majority probably 
will be in favor of pay clinics. If it shall be 
found in the open forum that it is a wish of a 
great number of physicians to create such clinics 
it should be the duty of the medical societies 
or their respective branches to nominate commit- 
tees invested with the duty to work out suitable 
plans. Such plans involve responsibilities, risk 
and a lavish expenditure of ingenuity and re- 
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sourcefulness; therefore, the committees should 
consist of members who are well acquainted with 
the local needs of the community; hence they 
should embody not only brilliant brains but also 
hungry stomachs; those who are only academi- 
cally concerned with the subject may have no 
intimate knowledge of local conditions which are 
extremely important. Not only eminent special- 
ists but their “poor relations”—the general prac- 
titioners should play an important réle in such 
committees; in other words, not the elite but 
the rank and file of the profession should be con- 
sulted. A plan of establishing cooperative pay 
clinics can be nation-wide in scope and adjust- 
able according to local requirements. Alert ex- 
perts should be employed who would secure facts 
and figures and prepare specifications along the 
following lines: 

1. Economic considerations; recommenda- 
tion of strategic locations; a survey of the eco- 
nomic status of the population; distribution of 
nationalities; transportation; layouts; approxi- 
mate cost of rent and upkeep; financing scheme. 

2. Professional equipment including x-ray 
department, physiotherapy apparatus, labora- 
tories, etc. Stringent measures of economy must 
be adopted. 

3. Legal considerations such as incorpora- 
tion, malpractice, insurance, etc. 

After these preliminary investigations and a 
compilation of all the data available pertaining 
to the above mentioned questions, the committee 
should scrutinize the plan. and standardize the 
requirements regarding the equipment and the 
general policy of the clinics. As the critical 
situation requires emergency measures, a speedy 
report should be prepared and every delay avoided 
as much as possible. Weekly pathological confer- 
ences and discussion of interesting cases should 
be one of the requirements; a library should be 
created by having each member subscribe to a 
different magazine. In order to safeguard 
against imposture, a trademark should be ac- 
cepted and allowed to be used only by groups 
which come up to the required standards. 

After all the plans have been prepared they 
should be submitted for approval and contro- 
versial matters be discussed at the meeting of the 
medical societies or their local branches. Of 
course, no pressure should be exerted upon physi- 
cians with individualistic tendencies who may 
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be inclined to pursue the leisurely progress ( ?) 
of practice along the path of evolution. It can 
not be expected from any medical society to 
favor any particular group of physicians as it 
represents the entity of the profession; on the 
other hand, if the majority of the members is 
in favor of creating cooperative pay clinics it is 
the duty of the medical society to assist them 
and if the circumstances allow, to sponsor them. 
Clinics conducted under auspices of the medical 
society are bound to enjoy prestige and create 
confidence in the public; the sponsorship does 
not mean that the medical society is practicing 
medicine. 

The medical society should insist that the 
clinics hold in high esteem the principles of 
ethics and do not succumb to enticement of 
ballyhoo advertising. If the majority of mem- 
bers is of the opinion that advertising is essential 
for the success of the clinics, a standard adver- 
tisement should be worked out which in a dig- 
nified manner would inform the public regard- 
ing the location and the scope of the clinic. 
Each clinic can advertise separately or prefer- 
ably in a cooperative manner using for instance 
a slogan “In case of sickness consult your near- 
est health center.” The expenses of such a col- 
lective advertising could be defrayed pro rata by 
all the clinics in the particular city. A com- 
mittee consisting of representatives of each clinic 
can take care of cooperative buying of supplies. 
Ultimately the clinics can amalgamate and 
have branches throughout the city or they can 
stay only in loose connection with each other 
according to the wishes of the members. A 
mutual agreement should also be made regard- 
ing fees as otherwise an undesirable competition 
in form of cut rate fees is liable to develop. 

If for some reason or other the medical socie- 
ties should be reticent to active participation in 
this plan; the only solution of the problem lies 
in organization of physicians without the aid of 
the local medical society. The disadvantages of 
such program are a lack of a uniform system 
regarding organization and policy of the clinics, 
the difficulty of conducting the advertising in a 
proper manner—if this kind of publicity is re- 
garded as necessary by the members and the 
above mentioned danger of competition by means 
of cutting the fees. 

It is self-evident that congeniality, mutual 


JOSEPH K. NARAT 











465 





confidence and wholehearted cooperation are of 
paramount importance for the success of the pro- 
gram. The popularity of the existing clinics 
should strike a distinct note of encouragement to 
the panic stricken physicians who entertain the 
dismal thought that the wolf can not be clubbed 
from their doors. In the light of the foregoing 
considerations it is evident that the plan can be 
accomplished if instead of a strife of tongues 
the hitherto lacking energy and a joined 
endeavor be used to put the practice back on its 
feet. The physicians should crowd their shoul- 
ders together to smash the gloom of depression 
and to curtail the insatiable appetites of dispen- 
saries by translating the advantages of the out- 
line Utopia into realities. The submitted plan 
naturally has its shortcomings and is not a 
panacea but is to be regarded as a spark set to 
ignite the idle motor and to drive it towards a 
constructive accomplishment. The writer is 
aware that the opinions are widely divergent, 
that certain incongruities be pointed out and 
that the scheme will be viewed with considerable 
misgiving by a minority of the profession, but 
an overwhelming majority will meet it with a 
whole hearted commendation judging from nu- 
merous personal interviews. It must be ad- 
mitted even by those who nurse a fatalistic resig- 
nation to what they regard as inevitable that the 
alternative of state medicine is less appealing 
than the above outlined platform. Instead of 
allowing the shackles ef state medicine to be 
bound upon them the physicians should be given 
the privilege to shape their own destiny. State 
medicine as exemplified in Great Britain exerts 
vicious influences and has detrimental effects on 
the morale both of patients and physicians and 
there is no doubt that the dangers of state medi- 
cine can be mitigated only by a quick coopera- 
tive action of the medical profession. Healing 
a surface is like plugging the opening of a seeth- 
ing volcano; only radical measures in form of a 
rapid creation of pay clinics can help to solve 
the problem; wrathy exclamations towards dis- 
pensaries and pay clinics owned by hospitals or 
universities will bring no results. It is the 
haunting sense of the imminence of sweeping 
events which is responsible for the sickly mood 
of the majority of physicians; recovery can be 
expedited and effects of the economic depression 
mitigated only by cooperation ; happier frame of 
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mind can be made by getting together. Coop- 
eration is the watchword which will steer our 
ship of progress to the stormy sea. In this sign 
we must conquer. 

1200 N. Ashland Avenue. 


1. Morgan, W. G.; J. A. M. A. 94: 2035 (June 28) 1930. 
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CASE REPORT OF AN ACUTE STRANGU- 
LATED MECKEL’S DIVERTICULUM 
BY A FIBROUS BAND WITH 
IANGRENE 
AARON NEIMAN, B.S., M. D. 

CHICAGO 


Meckel’s diverticulum is a congenital intra- 
abdominal anomaly persisting as an intestinal 
tubular appendage, the embryologic remains of 
the fetal vitelline duct, which failed to become 
obliterated. Usually this obliteration takes place 
early in fetal life, about the seventh week. At 
an early period of embryologic development the 
vitelline duct connects the gut with the yolk 
sac. (Richter). 

According to most articles on the subject, the 
estimated frequency of Meckel’s diverticulum in 
cases that go to autopsy is about 2%. There is 
considerable discrepancy between the frequency 
of Meckel’s diverticulum as found by surgeons 
and that reported by anatomists. Obviously, 
anatomists find it more frequently than surgeons. 
Balfour, whose data is cited in many articles on 
the subject, found fifteen cases in 10,600 lapa- 
rotomies, and in only five cases was the diver- 
ticulum the immediate cause of the operation. 
In 2,600 autopsies at Johns Hopkins fifteen cases 
were reported. Of the patients that come to 
operation, young adults form the majority of 
cases. The average age in Porter’s 184 cases at 
which crisis occurred is about twenty-one years 
and two months. It is seen in males more fre- 
quently than in females in a proportion of three 
to one. The diverticulum may give trouble in 
infants as well as in old age. 

Considerable literature has accumulated deal- 
ing with the various complications, anomalies of 
position, size, form, histopathology, and _ the 
different ways the diverticulum can give rise to 
acute and chronic abdominal symptoms. 

My interest was aroused by the rare pathologic 
finding of a diverticulum strangulated by a 


fibrous band terminating in gangrene. I made 
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a fair search of the literature for similar cases. 
Strange as it may seem, I have been unable to 
find reference to a similar authentic case report 
in the literature up to date. This prompted me 
to report this interesting case. 

In 1905, M. Porter collected and_ classified 
184 cases of involvement of Meckel’s diverticu- 
lum in which are included four of his own cases. 
In his series there is no mention of a single case 
of strangulation of Meckel’s diverticulum by a 
fibrous band. Wellington compiled 326 cases 
which had been reported up to 1913 with patho- 
logic involvement of Meckel’s diverticulum. 
Likewise, in this series there is no single refer- 
ence to strangulation of the diverticulum by a 
fibrous band. 

Congenital or acquired adhesions of the diver- 
ticulum to various organs and structures in the 
abdomen are referred to particularly by Halsted 
in his studies on intestinal obstruction from 
Meckel’s diverticulum. Richter, in 1906, refers 
to congenital bands in his article on “Vitelline 
Duct Malformations.” No case report, however, 
appears in the literature describing a fibrous 
band as the cause of a strangulated Meckel’s 
diverticulum with consequent gangrene. Whether 
the fibrous band in my case was congenital or 
acquired is very difficult to state. It must 
remain an open question. 

The impression that one gains in reading most 
articles on the subject is that the diverticulum 
acts as the offender causing different types of 
intra-abdominal pathology. It may assume the 
role of a band and cause strangulation of the 
bowel loops; it may undergo incarceration in 
herniae, ulceration with or without intestinal 
hemorrhage, perforation and peritonitis, fecal im- 
paction, cysts and tumor formation; or, it may 
open at the umbilicus, or contain parasites or 
foreign bodies. In my case, the diverticulum 
was the victim of a tight band at the junction of 
the bowel, causing a shutting off of the blood 
supply, terminating in gangrene. Thus, my case 
is of double surgical interest,—a Meckel’s diver- 
ticulum, and a fibrous band causing strangula- 
tion and gangrene. The clinical picture was that 
of an acute abdomen, demanding exploration. 

Case No. 33463. A female, nineteen years of age, had 
a sudden onset of cramp-like pains all over the abdomen 
on February 13, 1931. She vomited several times that 
day. Even liquids could not be retained. The abdom- 
inal pains recurred at frequent intervals throughout that 
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day and night. Next morning the pains became more 
marked in the right lower quadrant, towards the mid- 
line. She was given an enema with some bowel evacua- 
tion, but no relief of pain. The temperature was 101.8 
and pulse 100, on entrance to the Francis E. Willard 
Hospital. 

Physical Examination—A young well nourished fe- 
male with an anxious pale face, in acute pain. Ab- 
dominal palpation revealed exquisite tenderness over the 
lower half of the abdomen, more marked on the right 
side near the umbilicus. Palpation on left lower quad- 
rant was tender, but most of the tenderness was referred 
to the right lower quadrant. Both recti muscles were 
rigid, but right more than the left. During the ex- 
amination of the chest, which was negative, I asked 
patient to cough, and she complained of intense pain in 
the abdomen. 

| ordered patient to hospital with a tentative diagnosis 
of acute appendicitis. 

The leucocyte count soon after entrance to hospital 
was reported as 34,000. This baffled me, because usually 
appendicitis is not acompanied by such high white count. 
Salpingitis or twisted ovarian cyst with or without 
hemorrhage were suspected, but could not be ruled out. 

Rectal examination gave no clue to her condition. The 
diagnosis was changed to an acute surgical abdomen. 

Operation and Operative Findings—A midline in- 
cision below the umbilicus was made and a considerable 
umount of serosanguineous fluid escaped from within the 
peritoneal cavity. As the presenting loop of bowel was 
packed away with a lap-sponge, and retractors inserted, 
a distinctly black structure was noted extending across 
the midline. I inserted the index finger underneath this 
structure and attempted to raise it, but noted that it was 
held down tensely at its neck by a band, a little less 
than a half centimeter in width. This band was cut. 
The tip of this black structure was attached to the 
mesentery of the small intestine on the left of the mid- 
line, apparently by recent adhesions, because it yielded 
to gentle pressure. As I delivered this structure the 
contents entered into the bowel with a distinct gurgle. 
This structure arose from the antimesenteric border. 
The loop of bowel to which it was attached was the 
lower part of the ileum, which was hyperemic, and cov- 
ered with fibrinous exudate. It was now apparent that 
we were dealing with a gangrenous Meckel’s diverti- 
culum. 

Pathologic Description by Dr. Rukstinat—Portion of 
bowel 3.5 cm. in diameter with a wall and lining black- 
green from gangrene. In one place about 2 cm. from 
the blind end is a thickened pebbled place 1.5 cm. in 
diameter. 

Microscopic.—The portion of bowel has its wall mark- 
edly necrotic, and this process extends also to the sub- 
mucosa and muscularis. The usual accompaniments of 
a marked hyperemia and leuocytic infiltration. Gang- 
tene of bowel. 

Diverticulectomy with stump inversion by the purse- 
string method was performed, followed by an omental 
graft. One cigarette drain was inserted, and abdomen 


closed in the usual manner. 
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Patient made an uneventful recovery and left hospital 

in twelve days. 
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THE ASCHHEIM-ZONDEK TEST AS AN 
AID IN THE DIAGNOSIS OF TUBAL 
PREGNANCY 
Sipnry Kern, M. D. 

CHICAGO 


The Aschheim-Zondek test has been made a 
sufficient number of times to date to be accepted 
as a reliable test for pregnancy, especally in the 
early weeks. The test as reported by Aschheim- 
Zondek' and confirmed by Kraus,? Hannan," 
Stone,* Mack,* Liese et al,° and Parvey,’ is nine- 
ty-eight per cent. correct. A report may be 
obtained within twenty-four hours according to 
the technique of Friedman,* and Schneider.® 
The test depends upon the presence of a hormone 
derived from the anterior lobe of the pituitary 
gland and excreted in the urine, which when 
injected into immature animals, mice or rabbits, 
will produce ovulation. It is interesting, but 
in most cases of no great importance to make an 
early diagnosis of intrasuterine pregnancy, but 
it is of extremely great importance to make a 
diagnosis early of extra-uterine pregnancy. In 
a tubal pregnancy serious accident may occur in 
the way of rupture and associated hemorrhage 
which endangers the life of the patient. An 
early diagnosis of tubal pregnancy before rup- 
ture, therefore, is important, and an early oper- 
ation can be done with little difficulty due to 
absence of peri-tubal inflammation and adhesions 
with little or no risk to the patient. 


CASE REPORT 


Mrs. L., aged 29 years, para-2, gravia 4. Two nor- 
mal pregnancies and deliveries. Pelvic peritonitis three 
years ago following a septic abortion. Last period, No- 
vember 27, 1930. Slight flow January 27, 1931. January 
26 complained of pain in the abdomen, low, on the left 
side. Bimanual examination revealed: Uterus not ap- 
preciably enlarged; no cervical softening; mass felt to 
left of uterus at height of fundus about size of small 
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hen’s egg; very tender. Urine negative. R. B. C. 4,- 
340,000. W. B. C. 14,500 to 10,300. Hb. 85%. Sedi- 
mentation test negative. Aschheim-Zondek test positive. 
(Test made at the University of Chicago.) 

Patient operated on February 2, 1931. Left tubal 
pregnancy found, and removed. Uneventful recovery. 

Up to the present time a large majority of 
cases are diagnosed only after rupture and 
hemorrhage have occurred. Urdan’® states in 
his article on ectopic pregnancy, “Except in cases 
with severe hemorrhage the diagnosis is diffi- 
cult.” To my mind the salient points for early 
diagnosis are: 1. Amenorrhea, 2. Abdominal pain 
and tenderness, 3. A mass palpable to one side 
of the uterus. 4. Negative sedimentation test, 
5. A positive Aschheim-Zondek test. Fainting, 
pallor. Cul de sac puncture is of value only 
after rupture has occurred. 

In reviewing the literature I have been able to 
find but five cases reported of ectopic pregnancy 
with positive test reactions. Lese et al reported 
three cases and Mack reported two. Aschheim 
states: “The test can be expected to be positive 
in tubal gestation when the embryo is alive or 
not later than ten days after its death.” Stone 
makes this statement: “This is an accurate test 
to differentiate early pregnancy, intra-uterine or 
ectopic, from pathological conditions that simu- 
late pregnancy.” Urdan says, “In the dfferen- 
tiation of adnexal disease from extra-uterine 
pregnancy, the Aschheim-Zondek test should 
prove of value.” This case has been reported 
with the object of calling attention of others to 
this test in suspected ectopic cases, so that the 
test may be early applied, thereby placing it on 
a firm foundation as an aid in the differential 
diagnosis of ectopic pregnancy. 

104 So. Michigan Ave. 
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INSULIN REACTIONS—THEIR SYMP- 
TOMS AND DIAGNOSTIC IMPORTANCE* 


Eueene F, Traut, M.D. 
OAK PARK, ILLINOIS 


The widely spreading use of insulin has ne- 
cessitated the recognizing of overdosage. The 
possibility of insulin being responsible for con- 
ditions varying from deep coma to the most 
bizarre behavior disturbances must now be taken 
into account. Upon a prompt diagnosis rest 
the prompt therapy and avoidance of a host 
of diagnostic errors. 

“Reactions” are rendered more likely by the 
large numbers of patients on unweighed diets. 
Even with weighed diets unexpected sudden 
rises of tolerance for glucose make a formerly 
correct dose much too large. 


Mrs. T. is 45 years old. She has taken insulin for 
four years in doses of 30-0-15 daily. For the last 
several months she had been sugar-free. On one oc- 
casion following her evening dose and before supper 
she acted peculiarly. She spoke nonsensically. She 
lay down on account of a severe occipital headache. 
The orange-juice brought to her by her husband was 
refused with the comment, “He is just experimenting 
on me.” She would answer very slowly and _ then 
only on repeated demand. She recognized those about 
her. Her movements were slow and stiff. Her pupils 
were dilated. Her reflexes were normal. She is usu- 
ally quite sedate. Imagine the surprise of a lady caller 
upon seeing the patient dancing about to radio accom- 
paniment. On departing, the guest had to answer re- 
peated “good-byes” emphasized by poundings on the 
front window. Mrs. T. waved to her as long as she was 
in sight. Orange-juice promptly relieved an attack. 
Nothing of the attack was ever recalled by the patient. 
She herself relieved many attacks by taking sugar. 
Qccasionally they came too insidiously or too rapidly 
or she would decide to “fight them off.” They were 
always followed by lassitude and fatigue similar to 
that seen in the post-epileptic state. 

Mr. D., sixty-six years old, had been taking insulin 
(15-0-10) and the same diet for two years, remaining 
constantly sugar-free and not reporting for observa- 
tion. Three hours after his evening dose and two and 
a half hours after his supper he became strangely un- 
well. He doubled up, apparently with abdominal pain. 
He shouted, laughed and struck at everybody. He 
vomited the orange-juice and sugar. Morphine and 
codein failed to quiet him but he recovered promptly 
after an injection of adrenalin. He remained sugar- 
free and free of such attacks after the cessation of in- 
sulin. 

Mr. A., thirty-five years old, had recently experi- 
enced severe acidosis. Four hours after his morning 





*From the Department of Medicine, Rush Medical College, 
Chicago. 
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dose of eighty units he was seated before a table ex- 
amining a two-hour sample of urine. He was swaying 
back and forth vainly trying to drop urine into the 
Haines’ solution. According to him, his fingers felt 
numb. His pupils were dilated. On questioning, he 
said, “My fingers feel sort a— feel sort a—. That is 
the first time I had a—.” Orange-juice or milk re- 
lieved him promptly. He remembers all the occur- 
rences of so mild a reaction. 

Elmer, aged eighteen, “gets big teeth.” 
and ears feel like those of an elephant. 

Dorothy, aged two years, entered the hospital in deep 
coma. She responded to large six-hour doses of insulin 
by coming out of acidosis and recognizing her mother 
and calling for her doll. A few hours later, however, 
she became rigid. Her jaws were set. Her pupils 
were dilated. There was a convergent squint. She 
had opisthotonos and would stiffen and whine if the 
bed were shaken or she were touched. Orange- 
juice was taken in small doses and against resistance. 
It did not relieve. Two pediatricians believed the con- 
dition to be encephalitis or meningitis. Her tempera- 
ture was slightly elevated. The spinal fluid was clear, 
under normal pressure and contained only one cell to 
the cubic millimeter. The spinal fluid sugar was fifteen. 
The urine contained a large amount of sugar. The 
blood sugar was 0.132%. The fundi were normal. 
She recovered in twenty-four hours. There remains 
even today an awkwardness of the right arm and hand. 
Right-handed before, after the attack she allowed the 
right hand to hang limply. She is still slightly apraxic 
with the right hand and uses the left hand by prefer- 
ence. The strength of the right hand has almost com- 
pletely returned. She undoubtedly suffered some brain 
injury while in the insulin shock. 

Louis was eleven months old when first seen in deep 
coma. He is now three years old and recently won 
honors in a baby show. In the establishing of a sugar- 
free state, he has had numerous insulin reactions. On 
the same dose of insulin and an unvaried diet he will 
one day give a positive Haines’ test and the next day 
have a reaction. His mother has learned to recognize 
fussiness as prodromes. He “wobbles” on his feet and 
may fall. His head tumbles from side to side in a 
short motion. The eyes twitch and cross. The pupils 
dilate. He apparently does not see or at least does not 
react to things held before him. He may go into a 
tonic spasm if not promptly given sugar. In one at- 
tack he could not swallow. All the mothers of my 
infant patients have adrenalin for injection. He re- 
sponds at once to that. It has been necessary to use 
it only twice. 


His teeth 


Miller and Trescher have reported transient 
liemiparesis in an insulin reaction. Sjoegren 
and Tillgren have seen extreme confused states 
and acts of violence in overdosed insulin 
patients. 

Normally there is eighty to one hundred 
twenty milligrams (0.08% to 0.12%) sugar in 


one hundred cubic centimeters of blood. ‘The 
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findings of McLeod are, in general, true. When 
the sugar reads 0.07% perspiration and restless- 
ness are noticeable. Then follow incoordination 
and loss of emotional control until at 0.03% 
there are convulsive movements and coma. The 
pupils dilate rather early in the reaction. The 
pulse becomes more rapid. 

The symptoms of insulinism have been 
ascribed to the anoxemia accompanying the hy- 
poglycemia. McLeod believes that the lessened 
oxidation in the brain explains the train of 
events in a reaction. A dog with a clamp on 
its trachea shows many of the symptoms of in- 
sulinism. Spinal dogs showed no convulsions 
below the section. 

Ashe, Mosenthal and Ginsberg report instances 
in which there was absolutely no sugar discov- 
erable in the blood after insulin. Their patients 
were semicomatose and had jerkings of the ex- 
tremities. They recovered. 

Hypoglycemia has been noted in conditions 
other than insulinism. Holmstroem found epi- 
leptics showing blood sugars as low as 0.08% 
at the time of their attacks. A uremic patient 
with convulsions had only 0.03% sugar in his 
blood. Raising his blood sugar did not control 
the convulsions. Dehydrated, wasted infants 
have shown figures as low as 0.025%. Marathon 
runners at the end of their course presented 
many of the symptoms of hypoglycemia with 
blood sugars as low as 0.045%. These symp- 
toms were prevented by a glucose meal before 
the race. Dehydratiow increases the severity of 
a reaction. 

As John, Mosenthal and many others have 
pointed out, the possibility or type of a reaction 
can be predicted neither from the size of the dose 
or the height of the blood sugar at the time of 
the insulin injection. Patients have had reac- 
tions and simultaneously had hyperglycemia 
with large amounts of sugar in the urine. 

To Foshay the reaction in the presence of 
high blood sugar means a glucose depletion of 
the fixed body cells with often a coincident high 
glucose content of the blood plasma. 

Some patients have reactions after very small 
doses. Their reaction seems to be always of the 
same character. A person having shown au- 
tomatism once is likely to show it in future re- 
actions. I have repeatedly seen diabetic patients 
in insulin reactions after an injection of ten 
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units. On the other hand, I have nondiabetics, 
without hyperglycemia, who take twenty to 
thirty units before each meal with no signs of 
a reaction. 

Of course, reactions may all be considered as 
errors in the diabetic treatment. 
dling a large number of diabetics, who have at 
least as many vagaries as other humans, is bound 


Anyone han- 


to encounter symptoms of overdosage in the 
struggle to maintain a sugar-free state with 
insulin. 

122 South Michigan Avenue. 
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NON-SURGICAL WORK IN INDUSTRIAL 
MEDICINE* 
Henry Ware Newman, M.D. 


The Industrial Health Conservancy Laboratories 
CINCINNATI, OHIO 


In the far East, where my work led me to 
spend more than a decade among the Chinese 
people, there is a piece of advice often given by 
old-timers to those from Western countries who 
have but recently arrived. “If you are going 
they say, “or take any pic- 
tures for use back in the home country, by all 
means do it in your first six months. After you 
have been out a while, things will begin to look 
vatural and commonplace to you and you will 
no longer have the feel of what is interesting.” 

[ am the newcomer into the field of indus- 
trial medicine, as a specialty, and I am seeing 


tu write anything,” 


*Read at the Eighth Annual Chicago Meeting of the Illinois 
and Chicago Societies of Industrial Medicine and Surgery, 
December 3, 1930. 
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this special field with eyes of great interest and 
some concentration, and I shall attempt to bring 
to you men of longer service in this field some 
of the more vivid of my impressions and some 
thoughts that have come to me. 

This is by way of apology, if you will, for 
coming before this learned body within so short 
My ini- 
tiation into this specialty has, however, been 
under the very vigorous sponsorship of my ol« 
friend and present associate, Dr. Carey P. Mc- 
Cord, and our days have been full. 

Among the students in my undergraduate 


a space of having entered your ranks. 


days—and I think ours was perhaps an average 
student body—we were all impressed with the 
importance of surgery. Few of us did not prom- 
ise ourselves and our intimates that we intended 
to do surgery; be surgeons. A few brave souls 
had other ideas, psychiatry, medicine, pediatrics, 
but we hardly understood them and were even 
a little sorry for them. Surgery appealed; it 
was spectacular. Things medical seemed rather 
petty to us. Painstaking collection of facts in 
the making of diagnoses did not appeal as did 
the quick relief of suffering by brilliant op- 
eration. 

Most of us have felt the urge of surgery. I, 
personally, have gone through inoculation and 
all stages of the surgery fever, and the paths 
of my work have carried me to service when my 
own operative cases have counted well over the 
thousand mark in a year. I got to feeling that 
I was a surgeon. I hope then that you will 
grant that my own present feeling of the im- 
portance of non-surgical work in industrial med- 
icine is without serious prejudice. 

I have learned that the mine run of even the 
surgeon’s cases will average small. ‘The spec- 
tacular case is no more common in surgery than 
it is in medicine. Major accidents in industry 
calling for surgical treatment constitute, actu- 
ally, not more than one per cent. of all cases 
that should be seen by the industrial physician. 
The other ninety-nine per cent. of cases are 
either of a minor surgical nature or are truly 
medical. It is my sincere belief that the proper 
tendency of industrial practice ought to bring 
an even greater proportion of minor cases and 
fewer of the major sort. By study of the indus- 
trial processes and thorough research, we are 
all striving to prevent the occurrence of acci- 
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dents, both medical and surgical. Each serious 
accident in industry ought more and more to 
be counted a reflection upon those of the pro- 
fession who are in industrial medicine. 

The value of an industrial physician to any 
industry will depend very largely upon his study 
of that industry. If-he knows the materials 
used and their potentialities of harm to the 
worker, he will be in a position to prevent that 
harm. If he knows the machines and the oper- 
ations of manufacture, he will be in better posi- 
tion to advise safety measures. If he knows the 
workers individually, he will understand many 
of the factors that bring about accidents. If 
he mixes with the workers and learns to under- 
stand the language of the shop, he will be in 
a better position to advise in individual cases. 
Ile will be interested in the occupational diseases 
that ordinarily occur in that industry and with 
the hazards of the factory. 

It is a thesis of our group that every indus- 
try, every mercantile establishment, every trans- 
portation company and every mine, regardless 
of its size, will profit both in a business way and 
with regard to the welfare of its workers by 
regular medical supervision. If an industry, or 
a group of industries, can employ the full time 
of a physician, the situation has better possi- 
bility of approaching the ideal of good indus- 
trial medical practice. Something of the scope 
of activity of such a full time man I shall point 
out here. 

Physical examination of all prospective em- 
ployees will be valuable. The physician mak- 
ing such examinations regularly for a plant will 
be in position to add to a simple diagnosis of 
sound or unsound health some recommendation 
for job placement. A re-examination of all em- 
ployees at regular intervals will also be of great 
value in preventing disability. 

The day by day rendering of medical and 
surgical relief to employees not for accidents 
occurring in the plant alone, but for ailments 
of the workers; with this ought also to be linked 
up advice to workers on matters for the atten- 
tion of their family physician or specialist, and, 
in addition, general advice should be given for 
the care of members of the workers’ families. 
The actual care of the families, and extended 
treatment, either medical or surgical, for the 
workers themselves, unless the condition be di- 
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rectly an industrial one, should, I believe, be 
in the hands of practicing physicians outside the 
industry. 

The industrial physician ought to strive to ed- 
ucate the workers in health matters concerning 
both the factory and the home. Along this line 
he will find it profitable to make use of posters 
on safety and general health matters; he will 
perhaps compile non-technical pamphlets for 
distribution among the workers. In times of 
special dangers, such as in epidemics of influ- 
enza, he may prepare pointed advice in the form 
of posters or notices. 

A thorough understanding of the laws of his 
own state which deal with compensation and the 
legal status of injuries is important. His advice 
should be as available for the worker and as im- 
partially rendered as it should be to the owners 
of the industry. A thorough acquaintance with 
the sanitation of the plant and advice for cor- 
recting possible hazards; cooperating with the 
safety engineer in investigating sources of ac- 
cidents and devising remedies for such occur- 
rences; or, if there is no safety engineer, carry- 
ing on a vigorous safety program himself. These 
are all a proper part of the activities of the 
industrial physician. 

If there is any sort of Mutual Benefit Asso- 
ciation among the workers or in connection with 
the plant management, the physician ought to 
concern himself actively in that. Accurate rec- 
ords of all of his activities, especially of his case 
work, ought to be kept. A non-technical record 
of all work done should be rendered regularly 
to the management to keep them mindful of the 
value of the service. Both of these records are 
indispensable in helping to adjust compensation 
claims of the workers. 

In this country 99 per cent. of the factories 
have less than 500 employees; a high percentage 
of all our factories have from 25 to 50 em- 
ployees. This situation tends to complicate the 
business of providing and obtaining adequate 
medical supervision at a cost in keeping with 
the profitable operation of the plant. 

The small factory, obviously, cannot afford the 
full time of an industrial physician. We be- 
lieve, however, that with proper use of his time 
any concern employing as many as 250 workers 
will find it a good investment to engage the full 


time of a physician. It will, in many cases, be 
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in order for him to fill the place of safety en- 
gineer, personnel director and other allied duties 
in addition to those more naturally falling in 
the sphere of medical supervision. 

Industrial medicine as a special field is com- 
ing to its proper recognition alongside of the 
older divisions of medical science. It might be 
profitable here to discover, if we can, the requi- 
sites of good industrial medicine as a specialty. 
I think we can say that the mere going into an 
industry and practicing medicine does not con- 
stitute industrial medicine, even if that practice 
occupies all of a physician’s time. And, con- 
versely, I think that because one does some work 
outside of industry, that fact need not in any 
way interfere with the practice of good indus- 
trial medicine. I am sure, however, that we 
may say with safety that in a great majority 
of cases the medicine practiced in industry is 
not properly industrial medicine at all. 

The man who wraps fingers and waits for an 
amputation is not an industrial physician or sur- 
geon. The man whose great interest is in the 
problems of industrial medicine, who seeks to 
know his industry in its manifold phases, his 
working people, and their problems; who seeks 
to advise both the industry and the worker how 
to avoid both accidents and diseases, is truly an 
industrial physician and deserves the name. He 
may live in a town where there is one small 
factory, not large enough to use all his time in 
industrial work, but if he studies his factory 
problems scientifically and carries on his work 
with the industry in that spirit, he is practicing 
good industrial medicine. 

In order to bring out more concretely what 
are our own ideas and ideals for industrial med- 
ical practice, I am going to outline here in a 
general way the scope of activities of our own 
organization—The Industrial Health Conser- 
vancy Laboratories of Cincinnati. Sacred writ 
says that “By their works ye shall know them.” 
And so by our activities you may know us and 
what we stand for in industrial medicine. 

The work of the Laboratories falls mainly into 
three divisions: 

1. The day by day medical and surgical re- 
lief service to numbers of smaller plants. 

2. Investigation of specific problems in indi- 
vidual plants. Such things as the occurrence 
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of an epidemic of an occupational disease among 
workers in a factory. 

3. Investigation on a much larger scale of 
problems common to large bodies of workers. 
Such inquiries are usually conducted under the 
auspices of either associations of workers them- 
selves or associations of industries. 

1. Under the first head it should be said 
that our organization was created some twelve 
years ago for the rendering of day by day serv- 
ices to small industrial plants, the concept being 
that a group of physicians could meet all the 
requirements of good industrial medicine by giv- 
ing to each a part of the day and still carry out 
all of the functions that a full time man should 
render to a large concern. 

Experience has shown that in comparison 
with the haphazard sending out of cases with- 
out direction or control, this method of heading 
up all health activities of one plant or of sey- 
eral plants under the control of one compact 
group of physicians is far more desirable and 
effective in terms of records and continuity. 

In every sizable community in our land there 
exists the opportunity for the organization of 
high grade systematic medical service to the 
smaller plants within reach. 

2. In addition to the need for day by day 
services, almost every plant is confronted a few 
times every year with an unusual situation—the 
outbreak of an acute industrial intoxication, 
the appearance of unwarranted claims against 
the plant, special problems of ventilation, light- 
ing, sanitation. 

In every work place there is likely to be a 
condition of faulty environment that is far more 
important in the aggregate than all the major 
surgical cases of the year. 

We no longer worry about the milk supply in 
our cities; our water supply is good and pure; 
sewers are no longer a major problem, but the 
control of environment has not been sufficiently 
extended to industrial plants, especially to the 
smaller concerns. In three-quarters of the small 
plants there exist conditions which provide 
problems which, unsolved, are potential sources 
of trouble in such fields as lighting, ventilation, 
heating, fumes and odors, vapors and noises. 

It has been said and generally accepted as a 
fact that odors are not a cause of disease, but 
I am convinced that continued odors are a def- 
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inite source of health impairment if by no other 
means than the limitation of the depth of 
breathing. 

Seating of the workers at their bench or ma- 
chine, the washing and the eating facilities, dust, 
clatter of machines, are important items in the 
health of workers. Occupational diseases may 
arise from conditions remote from materials or 
machine processes. 

3. Somewhat out of these general lines and 
apart from the usual routine of the work of 
serving industries in a medical way, is the third 
general division of our activities and it has come 
to be the principal object of the Industrial 
Health Conservancy Laboratories. This division 
of our work constitutes certain extensive investi- 
gations carried out under the auspices of groups 
of workers and of employers of labor. The worth 
and results of these studies are applicable to all 
activities within the field of the particular in- 
dustries wherein the studies are made. 

I cite you three examples of this class of our 
work, A National Organization of train dis- 
patchers found that the average age at death in 
their ranks was falling only a trifle above fifty 
years, as against a general average of over sixty- 
four years for male workers in general. They 
came to us with their problem and we undertook 
an extensive study which carried us into states 
north, south and west. We now have facts 
which show that there is an incidence of 81 per 
cent. of cardio-vascular lesions in the widely 
scattered group studied. There is a definite oc- 
cupational nystagmus in 67 per cent. of the in- 
dividuals examined for that condition, together 
with a 56 per cent. incidence of occupational 
deafness, principally in the left ear and attrib- 
uted to the continual flow of noise into an ear 
phone worn on that ear. To our minds, the 
impairment resulting from unusual work con- 
ditions largely accounts for premature and early 
death. 

An investigation of the toxicity of benzol was 
made imperative by the fact that claims were 
being made that pure benzol might be non-toxic. 
Our work has shown that the purest benzol ob- 
tainable is equally if not more toxic than the 
commoner less pure varieties, and that some of 
our fundamental diagnostic criteria are of only 
very limited value in conditions caused by ex- 
posure to benzol. In particular, it can now be 
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stated that leucopenia is by no means regularly 
associated with benzol poisoning, and also that 
such a condition is to be found as well in normal 
individuals. 

An entirely different type of industrial med- 
ical problem may be found in an investigation 
just completed after two years of work for the 
determination of the incidence of cardio-vascular 
disease in various types of workers. Without 
attempting to present findings in detail, it is 
interesting to note that clerical workers, with 
presumably higher average intelligence and 
doing less physical labor, exhibit a higher rate 
of incidence of cardio-vascular disease than do 
factory workers engaged in physical labor under 
less desirable conditions. 

These decades are seeing great changes in the 
whole field of medical practice and greater are 
possibly on the way. When The British Med- 
ical Association, after years of experience with 
a. limited panel system, now seriously purposes 
the placing of all medical practice in the King- 
dom under some sort of panel system, we may 
be sure that the medical profession in our own 
country will in the next few years be confronted 
with many exceedingly difficult problems: It is 
to be hoped that in the meeting of these situa- 
tions industrial medicine will not lag, but rather 
lead in the march toward betterment in things 
medical. 





THE BACTERIOLOGY AND MANAGE- 
MENT OF INFECTIONS OF THE 
FEMALE GENERATIVE TRACT* 


A. F. Lasu, Ph.D., M.D., F.A.C.S. 


From the Department of Obstetrics and Gynecology, University 
of Illinois, College of Medicine and the 
Cook County Hospital 
’ 


CHICAGO 


The bacteriology and management of infec- 
tions of the female generative tract is too ex- 
tensive a subject to present in detail at a medical 
meeting. Although this presentation may ap- 
pear to be too long, an attempt is made to be 
brief and to emphasize only those infections 
which are not commonly recognized or about 
which something new has been observed. Since 
infection is not dependent alone on bacteria but 
on the state of the tissues, the local defense 





*Read before the Will Grundy County Medical Society, Oct. 
15, 1930, Joliet, Ill. 
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mechanism of the female generative tract may 
first be considered. 

The uterus forms a direct connection between 
the peritoneal cavity and the outside world. 
There are several barriers to the entrance and 
growth of pathogenic bacteria. 

First: The closed vaginal orifice is due to an 
intact perineum and pelvic floor. Second: The 
vaginal secretion, which is acid, is due to the 
lactic acid developed from the fermentation of 
the glycogen in the vaginal epithelium. There 
is also a definite bacterial flora in the vagina 
which is thought to be as important to its health 
as the intestinal flora is to the intestine. It 
consists of long Gram positive bacilli, chief of 
which is Déderlein bacillus, 

Third: The closed cervix, both at its external 
and internal os, with its thick, mucous secretion, 
acts as a mechanical barrier. 

Lastly: The intact lining of the entire gen- 
erative tract is indeed a protector against most 
That 
the lining of the corpus has a definite defense 
mechanism against infection is known from bac- 


bacterial invaders except the gonococcus. 


teriologic studies. 

The external genitals are subject to any in- 
fection to which any skin surface is liable. Their 
infections and that of the Bartholinian glands 
offer no difficulty in the determination of cause 
except in the chronic forms as esthiomene. All 
stages of syphilis may be manifested and are the 
seme here as elsewhere. However, diphtheria 
of the vulva occurring at any time but  par- 
ticularly in childhood and in the puerperium 
inust be emphasized, because the frequency with 
which it is overlooked since it is uncommon and 
because it may be as serious as an infection of 
the throat. The diagnosis is based on finding 
the diphtheria bacillus in the presence of a mem- 
branous lesion. 

The so-called acute ulcers of the vulva, which 
may be quite annoying, are worthy of note. 
They are small, superficial ulcers, being about 
( to 8 m.m. in diameter, sharp edges and red 
bases. Smears show the Bacillus crassus, which 
is a long, fine gram positive bacillus resembling 
the Déderlein 


boric acid compresses followed by 2% 


bacillus. Simple measures, as 


mercuro- 
chrome or 5% ammoniated mercury, are usually 
Caustics are contra-indi- 


sufficient for cure. 
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cated, as they produce destruction of tissue and 
allow secondary infection to occur. 

The yeast infection of the vagina is very often 
confused with a gonorrheal infection. It gives 
rise to a yellow purulent discharge as well as the 
patchy membranous lesions in the vagina. Smears 
with Gram’s stain show the oval opaque forms 
with buds or the mycelia and the oval forms. 
This type of infection yields readily to topical 
application of solutions of glycerine containing 
iodine or ichthyol and to daily iodine douches. 

Another form of vaginitis may be due to the 
trichomonas vaginalis and various pyogenic bac- 


treia. The condition occurring in the non- 
pregnant as well as in the pregnant woman 


produces a disturbing vaginal discharge. It 
is a yellow seropurulent, bubbly, sour smell- 
ing discharge. The parasites are best seen 
in fresh specimens in a hanging drop prepara- 
tion. They are larger than a leucocyte but 
smaller than an epithelial cell, being oval in 
shape with a tapering end from which extends 
a very actively moving flagella. On one side 
of the organism may be seen an undulating 
niembrane. Although the treatment is not en- 
tirely satisfactory in that permanent cure does 
not commonly result, the patient may be made 
much more comfortable. Every three days the 
vagina is well cleansed with green soap and 
The walls are then painted with 
10%, tampon with 
glycerine and ichthyol is inserted. The follow- 
ing morning the tampon is removed and an 
iodine (1%) douches is taken. This antiseptic 
douche is continued twice daily for ten days and 
then lactic acid (1%) douches are used. The fre- 
quency of the lactic acid douches is decreased 
as improvement develops, until douches are no 
longer necessary. It is not certain that the 
trichomona produces the infection independent 
of the mixed bacteria which are present. 
Although the defense mechanism described 
above prevents the ascension of pathogenic bac- 
teria, there are certain conditions that break 


warm water. 
mercurochrome and a 


down this mechanism, 

First: Menstruation with its pelvic congestion 
followed by the bloody flow, which tends to al- 
kalinize the vaginal acid secretion. Also the 
endometrium is not intact. Therefore, lower 
genital infection, as of the cervix, tends to spread 


upward at this time. In the course of a gon- 
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orrheal infection this is a common occurrence, 
so that the first attack of tubal involvement dates 
from this time. 

Second: Traumatisation of the cervix and 
corpus may result from dilatation and curettage. 

Third: Childbirth is a more common cause 
of uterine and tubal infections than is appre- 
ciated. The factors allowing infection to oc- 
cur are the breaking down of the local defense 
mechanism as relaxation of the pelvic floor, 
flooding of the whole genital canal with blood 
uid amniotic fluid, effacement and dilatation, 
with common tearing of the cervix and general 
traumatisation of the tissues. All of the con- 
ditions enumerated are markedly exaggerated 
with any obstetrical operation where instrument 
or hand is introduced into the uterus. These 
are common and important predisposing causes 
of pelvic infections. Results of birth trauma, as 
lacerated perineum and lacerated cervix, malposi- 
tion of the corpus with passive congestion, are 
indeed inviting conditions for pathogenic 
bacteria. 

Fourth: There is the unsurgical practice of 
inserting a stem pessary for dysmennorhea, con- 
traception or amenorrhea. 

Fifth: Local disease, such as dysentery or cys- 
titis, may overwhelm the vaginal flora. Tuber- 
culous infection is usually blood borne, which 
may be also true of some streptococcus infection. 
Extension from appendicitis is uncommon. 

In addition to this local defense mechanism, 
the general resistance must also be considered. 
The general resistance is an important factor in 
preventing puerperal septicemia and in localiz- 
ing an infection that has developed. 

In chlorosis, typhoid and Basedows disease, 
the glycogen content of the vaginal wall is said 
to be changed and therefore the normal vaginal 
flora disappears, thereby allowing pathogenic 
bacteria to enter and produce pathology. 

Infection of the corpus uteri occurs almost 
always only after an abortion or a full term de- 
The bacteria most often found are the 
colon bacillus, staphylococcus, gonococcus, pneu- 
mococcus, streptococcus and the less common 
ones being diphtheria bacillus, non-specific spiro- 
chaetes and fusiform bacilli. The organisms 
most feared are the hemolytic and anaerobic 
streptococci. 

The various bacteria may give the same clin- 


livery. 
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ical picture, therefore a bacteriological diagnosis 
is essential to the guidance of therapy. Recent 
work tends to indicate a definite value in anti- 
toxic serum therapy in the stage of acute met- 
ritis, toxemia due to the hemolytic streptoccocus. 
Therefore, in addition to a bacteriologic, a clin- 
ical pathologic diagnosis is also necessary. The 
general measures of rest, highly nutritious diet, 
fruit juices, alkalies and mild stimulation to 
elimination and absolute abstinence from local 
manipulation even to the extent of not using 
ergot or pituitrin, if no abnormal bleeding oc- 
curs. Blood transfusions are indicated in the 
anemia resulting from hemorrhage or sepsis. 
Surgical treatment is usually only required in 
pelvic abscess or intramural abscesses of the 
corpus. 

Late postpartum infections are found in the 
cervix persisting from recent puerperal infec- 
tions. These usually respond to rest, topical 
treatment and douches. When erosions are pres- 
ent, the fine nasal cautery is found to be of 
value. Also the differentiation of erosion of the 
cervix from luetice lesions requires emphasizing. 
The luetic lesion, whether primary or secondary, 
is usually separated from the external os by 
normal cervical tissue and presents the usual 
characteristics of a syphilitic ulcer. However, 
where the luetic lesion is engrafted upon an ero- 
sion, then clinical differentiation is impossible 
and only a dark field or stained preparation of 
the secretion may make the diagnosis. 

As to tubal infections, the acute stage is usu- 
ally due to a gonorrheal infection. It is the 
general consensus of opinion that conservative 
treatment is only necessary, in the form of rest, 
relief of pain and a good, nutritious diet. 

In the chronic stage, various types of bacteria 
may be found either as primary invaders or more 
commonly secondary followers of the gonococ- 
cus. A bacteriologic study of the tubes removed 
from 100 patients found that 20% were sterile. 
Streptococci were found in 38% of the tubes 
and in 40% of the cervices. Of those in the 
tubes 14% were hemolytic streptococci and in 
the cervices 5%. The other bacteria were B. 
coli staphylococcus, gonococcus, micrococcus tet- 
ragenes, diphtheroids, B. proteus, B. capsulatus, 
pneumococcus and spirilla. Tuberculosis was 
found only by microscopic tissue study. 

Even at this period of tubal inflammation, 








476 


rest may achieve much towards making a patient 
comfortable. However, to restore a woman to 
normal activity or to a condition where she may 
work, operation is necessary. For at operation, 
many adhesions are found between the bowels, 
omentum and the uterus and the adnexal masses. 

From the high incidence of streptococci one 
may appreciate the importance of a proper time 
for operation; that is when the infection has 
been localized and the body somewhat immunized 
to the organisms. Therefore a period of 10 to 
14 days with rest is allowed, during which the 
tenderness subsides and the leucocyte count re- 
turns to normal. Longer periods of rest are de- 
sirable, but this is the shortest time found to 
be safe to operate in order to restore an indi- 
vidual back to her occupation as soon as pos- 
sible. 

The operative procedures are as conservative 
as possible, especially in the young woman in 
whom it may be practiced to the extent of mak- 
ing a later operation possibly necessary. For 
in a certain number of women, after removing 
a tubo-ovarian abscess, the opposite adnexa, if 
not markedly involved and allowed to remain, 
will return to normal function. 

Proper care must be taken in preserving the 
blood supply of the remaining ovary when a 
tube is removed. ‘he corpus and adnexa are 
removed only in the presence of marked destruc- 
tion or distortion of the normal tissues. 

Drainage is not usually necessary, as the peri- 
toneum is apparently immunized and can take 
care of any residual infection that may flare up. 
It may be necessary in cases where large oozing 
surfaces are produced in the freeing of adhesions 
and the removal of inflammatory masses from 
the cul-de-sac. 





A CASE OF TETANUS* 
L. Brannon, M.D. 
JOLIET, ILLINOIS 
On the thirteenth of last September, Joseph J, 
by falling from a pile of posts, received a lacer- 
ated wound on his right leg, which became in- 
fected with tetanus bacilli. I saw him ten days 
later at about one o’clock P. M., which was the 
third day after positive symptoms of tetanus had 
appeared. His legs were stiff and spasms of the 
muscles were occurring frequently. His throat 
was sore, and his jaws were becoming set. It 


~ *Read before Staff of Silver Cross Hospital, Joliet, Ill. 
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was plain to be seen that his condition was 
grave and that it was very necessary that he re- 
ceive large doses of tetanus antitoxin, intra- 
venously and intraspinally, at the earlest pos- 
sible moment. As the patient had not had the 
prophylactic dose or any tetanus antitoxin, I 
did not dare to commence with therapeutic doses 
of thirty or forty thousand units, intravenously 
and intraspinally, for fear of anaphylactic shock. 
Owing to his father not being willing for him 
to go to the hospital, and not having a nurse at 
his home, it was not possible for me to test his 
susceptibility to the serum by giving every thirty 
minutes a few drops of the tetanus antitoxin 
subcutaneously for twenty-four hours. Some 
authorities claim this should be done. Others 
do not take this precaution in all cases, espe- 
cially in emergencies. They claim it is bet- 
ter to give the larger doses in the beginning, for 
the time saved in saturating the patient with 
the serum is of more importance than the danger 
of anaphylactic shock. They point to the sta- 
tistics of the British war, which show that the 
refinements of modern manufacture greatly re- 
duced the danger of anaphylactic shock. Out 
of more than two million prophylactic injections 
only eleven cases of anaphylactic shock occurred, 
in all of which the patients recovered. Conse- 
quently, I commenced immediately with the 
prophylactic dose of 1,500 units. This amount 
was given at four, six and nine P. M., and at 
midnight 5,000 units were given, making 11,000 
units during the eleven hours of the first day 
of the treatment. These doses were all given 
subcutaneously. No more serum was given until 
the next morning at eight o’clock, while at home 
5,000 units were given, and at one o’clock in Sil- 
ver Cross Hospital he was given 5,000 units and 
at three o’clock 10,000 units. These doses were 
all given subcutaneously. There being no symp- 
toms of reaction from the serum at six o’clock, 
it was thought safe to give 20,000 units, intra- 
venously, and immediately following 10,000 
units, intraspinally, making 45,000 units for the 
second day. On each morning of the four fol- 
lowing days that he remained in the hospital 
he was given 20,000 units intravenously and im- 
mediately following 20,000 units intraspinally. 
He was also given 20,000 units intravenously 
the next day after he left the hospital, which 
made 236,000 units of the serum he had been 
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given during the six days. This was all the 
treatment he had. He did not show any signs 
of improvement until he had had 200,000 units 
of the serum. He made a complete recovery and 
went back to school in four weeks from the 
beginning of his illness. The British war sta- 
tistics demonstrate the value of the prophylactic 
use of tetanus antitoxin. Before the routine 
use of tetanus fifteen to thirty-two per thousand 
developed tetanus, while after its use the per 
cent, was reduced to one and seventeen hun- 
dredths. While some reason exists for differ- 
ence of opinion in regard to the value of the 
prophylactic dose, results have proven that there 
can no longer be any valid objections to the 
intravenous and intraspinal routes. The great 
majority of our best authorities agree that 
tetanus antitoxin is the treatment for tetanus 
and that as soon as the slightest symptoms of 
tetanus appear, an effort should be made to sat- 
urate the patient with the serum, before the 
toxin becomes fixed in the nerve cells of the 
spinal cord. To accomplish this it must be given 
frequently in large doses subcutaneously, intra- 
venously and intraspinally combined. 





RAPID INCREASE OF QUACKS IN GERMANY 


Under the protection of freedom of treatment, es- 
tablished by parliament in 1869 in opposition to the gov- 
ernment, quackery in Germany has made great progress. 
Quackery is profitable and entails no particular risk for 
the one who practices it. In 1879 there were in Berlin 
28 quacks; in 1907 the number had increased to 1,349. 
In Prussia the quacks increased from 5,063 in 1923 to 
5,648 in 1924, an increase of nearly 600 in one year. 
In 1907 the number of quacks in Germany was placed 
at 12,000. Quacks are recruited from all sorts of 
trades, professions and occupations. According to sta- 
tistics issued in 1898, 20 per cent of the quacks in 
Prussia belonged to the laboring class, 40 per cent were 
artisans, 16 per cent were tradesmen, and 24 per cent 
had followed occupations requiring considerable school- 
ing. Of the female quacks in Berlin, 58 per cent had 
been maids, 24 per cent garment workers, and 10 per 
cent charwomen, or day workers. In 1910, of 1,735 
quacks in Prussia 258 were small farmers and trades- 
men, 587 were artisans, 300 were merchants and indus- 
trialists, 76 were laborers, 218 were civil servants 
(among these, 35 pastors and 99 teachers); of 669 
women quacks 49 were midwives, 14 masseuses, 15 
nurses, 230 with no special occupation, and the remain- 
der were wives of laborers and artisans. The law for 
the combating of venereal diseases, which went into 
effect, Oct. 1, 1927, has proved sufficient in the field of 
venereal diseases to check the practice of the quacks. 
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According to the suggestions of Prof. Dr. Ebermayer, 
German jurist and former attorney general, a law to 
prevent quackery might take the following form: 

Any person who, without having been licensed ac- 
cording to law or by exceeding the limits of the au- 
thority delegated to him by his license, except in an 
emergency, shall give another person medical treat- 
ment as a commercial transaction, shall be subject to 
imprisonment up to one year and to a fine up to 10,000 
marks, or to only one of these penalties. 


Some such restrictive legislative action appears to be 
an imperative necessity, to prevent the damage that re- 
sults from the increasing vogue of quackery. 

Statistics recently published by the federal bureau of 
health show that on Dec. 31, 1928, Germany had a total 
of 12,098 quacks or, as they are euphoniously styled, 
laienbehandler, or lay practitioners. Of that number, 
2,803 were women. The term /aienbehandler is applied 
by the federal bureau of health to persons who, though 
holding no medical license, attend or treat the sick as 
a commercial transaction. Of these 12,000 laienbehan- 
dler, or lay practitioners, 62 per cent were in urban and 
38 per cent were in rural districts. As compared with 
1927, the number of quacks had increased in 1928 by 
337. From their varying numbers in different regions, 
it is evident that quackery finds its most fruitful soil in 
urban and industrial sections, whereas in rural districts, 
in spite of the fact that there are few physicians, it is 
much less in vogue. Quackery, it will be seen, does 
not prosper merely in regions in which there is a dearth 
of physicians but also in sections in which the supply of 
good physicians is ample. The development of quack- 
ery is evidence of the mental distress of our times. 

Hamburg has the highest percentage of quacks, 9.48 
per 10,000 inhabitants. Saxony follows with 3.33 per 
10,000; Berlin with 3.01; Bremen, 2.81; Schleswig- 
Holstein, 1.98; Hessen-Nassau, 1.97; Rhine Province, 
1.91; Lower Silesia, 1.90; Westphalia, 1.87. The 
smallest percentage of quacks is found in Waldeck 
(0.35) and in Mecklenburg-Schwerin (0.41 per 10,000 
inhabitants).—Berlin Letter, July 21, 1930. Jour. A. 
M. A., Aug. 16, 1930. 





HIGH BLOOD PRESSURE AND LONGEVITY 


David Riesman, Philadelphia (Journal A. M. A., 
April 4, 1931), cites five cases illustrating the compati- 
bility of hypertension with longevity. One of the cases 
shows that even the arteriosclerotic form of hyperten- 
sion is compatible with fairly long life. These cases, 
however, do not alter the fundamental fact that high 
blood pressure is not a bodily virtue. It is necessary 
to pick out the good cases from the bad so that one may 
be able to say to a given patient whether he has a 
chance to live long or whether an early death awaits 
him and that he had better make his will. In teaching, 
not enough attention has been paid to the art of prog- 
nosis. It is by the skill in this art that the public often 
judges the medical profession. Some of the means the 
physician has of foretelling the future of the hyperten- 
sive individual are indicated. One must always corre- 
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late the blood pressure with the age of the patient. Old 
persons bear high blood pressure better than younger 
ones. The height of the systolic pressure is not a reli- 
able criterion unless it is excessively high. The pa- 
tient’s whole constitution must be weighed in the balance. 
More important than the systolic is the diastolic 
pressure. A high diastolic pressure is a bad prognostic 
sign. Heredity to a great extent determines longevity. 
Longevity as well as its opposite is largely an inherited 
trait. Not enough attention has been paid to this by 
geneticists, but it is as striking a familial trait as the 
color of the eyes, the conformation of the head, or any 
other physical feature. Therefore, in a hypertensive 
patient who exhibits nothing else of moment save the 
hypertension, the prognosis is favorably influenced if ine 
comes of a long-lived family. Much can be learned 
about a patient’s general prospects by studying his tem- 
per and the influences that play on it. Irascibility is 
not conducive to longevity in the face of hypertension. 
The more fully a physician explains these matters to 
his patients, the better will be their cooperation. From 
the physical standpoint the prognosis is influenced by 
the size of the heart, the state of the arteries, the kid- 
ney function, the eyegrounds and the coexistence of 
diabetes. 





COMPLETE STRICTURE OF COMMON AND 
HEPATIC DUCTS 

Waltman Walters, Rochester, Minn. (Journal A. AM. 
A., April 4, 1931), reports five cases in which purpose- 
ful external biliary fistulas were transplanted into the 
stomach or duodenum for the relief of biliary obstruc- 
tion due to stricture of the common bile duct, so exten- 
sive that there was not enough normal duct to enable 
anastomosis into the duodenum. In two of the cases 
the results have been excellent. There has been no evi- 
dence of further biliary obstruction. One of these pa- 
tients was operated on two and a half years ago. Two 
of the patients had good results. They have been re- 
lieved of the constant jaundice and itching and have 
improved in health and gained in weight, but at times 
have had indications of either stasis of bile or cholangi- 
tis evidenced by transient jaundice or mild pain. One 
patient died the fifth day after operation, from hepatic 
insufficiency and intra-abdominal hemorrhage. She had 
been jaundiced for years prior to the transplantation of 
the fistula. 





CHRONIC STRIDOR IN CHILDHOOD 

According to Roger L. J. Kennedy and Gordon B. 
New, Rochester, Minn. (Journal A. M. A., April 18, 
1931), the diagnosis of enlarged thymus is frequently 
made in cases in which further examination has dis- 
closed other conditions as the cause of symptoms. Stri- 
dor, dyspnea, hoarseness, spells of cyanosis and wheezy 
and noisy respiration can usually be accounted for on 
other bases than that of enlarged thymus. Laryngisco- 
pic examination is frequently essential for definite diag- 
Enlargement of the thymus can seldom, if ever, 
be established as a cause of death. Preoperative exami- 
nation and care of infants and children should be di- 


nosis. 
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rected toward finding and correcting all conditions af- 
fecting surgical risk. Unwarranted publicity has been 
accorded the assumption that enlargement of the thymus 
accounts for much morbidity and mortality in infancy 
and childhood. In the author’s experience it has been 
unnecessary to carry out preoperative roentgen treat- 
ment of the thymus. 





CAUSES OF FAILURE IN INJECTION TREAT- 
MENT OF VARICOSE VEINS 

H. O. McPheeters, Charles E. Merkert and R. A. 
Lundblad, Minneapolis (Journal A. M. A., April 4, 
1931), believe that recurrences of varicose veins fol- 
lowing the injection treatment are due to too great dilu- 
tion of the sclerosing fluid or insufficient concentration 
of the fluid; failure to thrombose the great saphenous 
vein in the thigh completely even to the saphenofemoral 
opening, and normal recanalization, which is Nature's 
natural effort if the thrombosis is not firm and hard. 
To prevent recurrences, the operator should: 1. Locate 
the great saphenous trunk by the percussion method and 
sclerose it up to the saphenofemoral opening. 2. Empty 
the veins before injecting, to aid concentration. 3. Lo- 
calize the sclerosing fluid by the use of tourniquets or 
the Mac occluders, so as to prevent excessive dilution. 
4. Choose sclerosing solutions according to the type and 
size of veins; for the small, thin walled veins he should 
use milder solutions, such as invert sugar, for large 
saccular veins, dextrose with sodium chloride combina- 
tions and for the pick-ups, the quinine and urethane sv- 
lutions. The authors have discarded the use of salicy- 
lates because of the severe pain and cramp. 5. Observe 
the patient till all the varicose veins are sclerosed satis- 
factorily. 6. Have the patient return in two months 
after discharge for check-up and at longer’ intervals 
after that. Precautions as to the injections are to: 
1. Employ sterile technic. 2. Be sure that the injection 
is made within the lumen of the vein. 3. Stop the in- 
jection immediately when there is doubt as to whether 
or not the solution is going into the lumen. 4. If a 
perivascular injection has been made it is best to infl- 
trate the area of the injection with from 10 to 20 cc. 
of physiologic solution of sodium chloride. 5. Apply 
sponge pressure to prevent leakage when the needle is 
withdrawn or in case the vein wall has been punctured. 
6. Observe the patient every other day for from six to 
ten days following the initial treatment and then in two 
months, and see the patient at two to four month inter- 


vals after that. Yearly inspection is advisable. 





FACTS AND FALLACIES CONCERNING FOR- 
EIGN PROTEIN AND VACCINE THERAPY 


Striking results, including numerous instances of 
clinical improvement, have been noted by Ernest E 
Irons, Chicago (Journal A. M. A.,.April 18, 1931), fol- 
lowing the use of protein shock therapy. For the most 
part these have been seen in acute conditions rather 
than in those of long duration. As a routine and sole 
method of treatment, the case for protein therapy has 
not been proved. It is necessary here to distinguish, 


from this large group, methods of specific immunization 
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and desensitization employed to relieve the symptoms 
of sensitiveness to specific known proteins such as those 
of some pollens and foods. Whenever it is proposed to 
use protein shock therapy, in a special case, due con- 
sideration should be given to possible serious and unex- 
nected outcomes. The present wave of popularity of 
injections of foreign proteins for diseases of all descrip- 
tions is likely soon to pass, as have other modes and 


styles. 





RUPTURE OF SPLEEN IN MALARIAL 
THERAPY IN SYPHILIS 

S. H. Polayes and Max Lederer, Brooklyn (Journal 
A, Jl. A., April 4, 1931), give abstracts of eight cases 
of rupture of the spleen in malarial therapy in syphilis 
reported in the literature and to these add a case that 
they observed. They state that spontaneous rupture of 
the spleen occurs much more frequently in cases of in- 
duced malaria for syphilis of the central nervous sys- 
tem than in naturally acquired malaria. The usual 
changes predisposing to rupture, namely, enlargement 
and softening, are not present in spleens of patients 
suffering from syphilis of the central nervous system 
prior to induction of malaria. The increase in fibrous 
tissue in the capsule and septums with resultant loss 
of elasticity that occurs in syphilis does, however, pre- 
dispose to spontaneous rupture. The symptomatology 
of the complication is briefly described and the im- 
portance of its early recognition is emphasized. A plea 
s made for more careful choice of patients who are to 
receive malarial therapy to avoid the possible fatal 
complication—rupture of the spleen. 





PNEUMONOCONIOSIS IN IRON MINERS 

George B. Lawson, W. P. Jackson and J. E. Gard- 
ner, Roanoke, Va. (Journal A. M. A., April 4, 1931), 
emphasize that operators of air drills working four or 
five years in an atmosphere heavily laden with iron ore 
and silica dust may develop distressing symptoms of 
lung fibrosis after they have discontinued mining and 
have lived from four to eight years in apparently good 
physical and hygienic conditions. The fact that such 
operators at the time of their retirement from years of 
exposure to iron and silica dust have no symptoms may 
have but little bearing on the future progress of their 
disease. This form of lung fibrosis is not merely a 
cumulative action of dust but is a result, a stage of the 
disease which requires for its development a certain 
amount of time after the heavy inhalation of dust. This 
marked secondary fibrosis is comparatively rapid in its 
development. 





CAUSES OF FAILURE IN TREATMENT OF 
VARICOSE VEINS 

Géza de Takats, Chicago (Journal A. M. A., April 
41931), states that today it is no longer necessary to 
ight for the principle of injection treatment, but rather 
‘0 emphasize the possible errors and mistakes that are 
irequently made in a type of procedure which is so 
‘asily accessible to both physician and patient. There 
Is hardly anything more instructive than to go over 
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the possible mistakes in diagnosis, the indications and 
the errors in selecting the proper time and proper type 
of treatment and in choosing the best solution for the 
individual case. By avoiding errors in the technic of 
injections, together with the prevention, early recogn 
tion and adequate treatment of sloughs, and by adher- 
ing to a systematic follow-up and treatment of recur- 
rences, a physician will doubtless improve his results 
and render a valuable and economically important serv- 
ice to the community. Under mistakes in diagnosis, in 
indications, in the type of treatment, in the technic of 
injections, in the selection of the proper solution to be 
injected, in the prevention and treatment of untoward 
reactions, and in the after-treatment and follow-up of 
patients, the author enumerates a few of the most com- 
mon mistakes in the treatment of varicose veins. 





INDISPENSABLE USES OF NARCOTICS 


In considering the need for narcotics in otolaryngol- 
ogy, Robert Sonnenschein, Chicago (Journal A. M, A., 
April 18, 1931), separates the cases into two groups: 
those in which their use is really indispensable, and 
those in which the administration of narcotics is highly 
desirable but not indispensable; in other words, there 
are absolute and relative indications. With reference 
to the conditions in which narcotics are indispensable, 
there are, first of all, intranasal work, intralaryngeal 
manipulations and operations under local anesthesia, all 
of which require cocaine; but great care must be ob- 
served in its use. For bronchoscopy it is essential when 
a local anesthesia is desirable, but some operators con- 
sider it not only needless but harmful when doing this 
work in children. In many cases, because of its tox- 
icity, a substitute for cocaine is employed, such as pro- 
caine hydrochloride, butyn, and similar preparations; 
this is especially true of tonsillectomy and other throat 
operations. In the second group, morphine and scopola- 
mine are very desirable as preoperative measures in 
cases such as mastoiditis, radical nasal accessory sinus 
operations or extensive laryngeal operation such as lar- 
yngofissure or laryngectomy. They are, however, not 
entirely indispensable because other sedatives, such as 
the barbital derivatives or bromides, may be used in 
their place. 





OCCUPATIONAL NYSTAGMUS IN TRAIN 
DISPATCHERS 
Carey P. McCord, Cincinnati (Journal A. M. A., 


April 4, 1931), reports that among the 121 train dis- 
patchers examined, in widely separated sections of the 
country and from seventeen railroads, occupational 
nystagmus was detected, involving 81 individuals, or 67 
In addition, in two cities, among 30 persons 
or 70 per cent, presented this condition. 


per cent. 
examined, 22, 
The nystagmus found was essentially all horizontal, 
with marked variation in the rate of motion, and with 
some variation in the rates for the two eyes. This train 
dispatchers’ nystagmus appears to be unassociated with 
aural conditions, although occupational deafness of 56.2 
per cent. has been noted, which is more commonly pres- 
ent in the left ear on account of the wearing of 
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the hearing mechanism of that ear. It is be- 
that the noises common to train  dis- 
patching are responsible for the occupational 
deafness. The nystagmus encountered among train 
dispatchers is accepted as occupational in origin 
and is attributed to the continual motion of the large 
paper train sheet beneath the eyes, and the movement 
of the head and eyes over the train sheet, both neces- 
sary in the continual recording of data concerning train 
movement. It is maintained that the high frequency of 
the use of eyes in connection with train sheet work 
leads to overworking of the ocular mechanism, result- 
ing in a nervous syndrome characterized by nystagmus, 
blepharospasm, some visual impairment and ocular dis- 
comfort. This occupational nystagmus of train dis- 
patchers is less severe than the average of miners’ nys- 
tagmus, and no case has been encountered that in it- 
self was to be accepted as the cause of total disability. 


lieved 





IRON AND COPPER IN TREATMENT OF 
ANEMIA IN CHILDREN 


As there is still some controversy in the literature as 
to the effects of iron in the treatment of anemia in chil- 
dren, it occurred to Milton Smith Lewis, Nashville, 
Tenn. (Journal A. M. A., April 4, 1931), that it was 
of considerable importance to determine whether the 
effect of iron could be enhanced by the addition of cop- 
per, and it was felt that a study of the therapeutic ac- 
tion of these two elements may help to demonstrate 
their value or lack of value as possible therapeutic 
agents in the treatment of anemia in children. It was 
found that iron and copper given in combination to 
thirty-four children with nutritional and secondary 
anemia was more effective than iron given alone. This 
was particularly noticeable in the nutritional series. 





MASTOIDITIS AND LATERAL SINUS THROM- 
BOSIS IN INFANT 

Louis H. SecAR and WALTER STOEFFLER, Indianapolis 
(Journal A. M. A., Feb. 28, 1931), assert that mas- 
toiditis in children is considered less dangerous than 
in adults and the urgency for surgical intervention less 
immediate. The bony cortex in a child is thin and the 
direction of the inflammation is usually external, caus- 
ing carious erosion of the cortex and consequent escape 
of pus under pressure. Occasionally, the mastoid infec- 
tion extends into the intracranial cavity, probably along 
the free communication between the lymphatic and 
blood vessels of the middle ear and mastoid and the 
interior of the skull, provided by the ununited petro- 
squamous suture. Because of this relationship, children 
frequently develop an otitic meningitis or other intra- 
cranial complication without evidence that an aural 
lesion is present. The most important element in the 
case of an infant observed by the authors was the 
normal appearance of the right ear drum in the pres- 
ence of a mastoiditis. There must have been pus under 
pressure in the mastoid on the third or fourth day of 
the illness, as the first specimen of spinal fluid obtained 
on the fifth day contained a large amount of pus, evi- 
dence that the sinus thrombosis had formed some time 
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previously and that the infection had spread to the 
meninges. It is probable that the mastoid infection 
was present on the first day of the illness, the staphy- 
lococcus having been implanted there at the time of the 
respiratory infection one week previous to the onset of 
the last illness. Any departure from the normal appear- 
ance of the tympanic membrane would have been, in 
this patient, the only clue to the existing pathologic 
condition. It seems doubtful that a mastoid operation 
and ligation of the internal jugular vein on the day of 
admission would have changed the outcome. Neverthe- 
less, that procedure would have been indicated had any 
clue to the mastoid infection been discovered. 





INDISPENSABLE USES OF NARCOTICS 
Horatio C. Wood, Jr., Philadelphia (Journal A. M. 
A., April 4, 1931), prefaces his enumeration of the 
therapeutic uses of narcotic drugs with the statement 
that there are certain facts concerning opium or cocaine 
and their derivatives that should be borne in mind. 
First, they are valuable therapeutic agents; to banish 
them from the materia medica is to work an unjustifi- 
able hardship on suffering humanity. Second, the 
habitual use of them is a real menace to the welfare of 
society, which should be combated with every weapon 
available. Third, the injudicious use of these substances 
as remedial agents has in many instances resulted in 
the formation of a habit. With a knowledge of these 
facts the conscientious physician will not hesitate to 
use them when necessity demands but, on the other 
hand, will try to avoid their employment whenever pos- 

sible by the application of less dangerous measures. 





DIAGNOSIS OF ACUTE MILIARY 
TUBERCULOSIS 

Few diseases present such difficulty in diagnosis, 
from a purely clinical aspect, as does miliary tuber- 
culosis; it will disguise itself in various forms and 
mislead one completely, unless the clinician has it in 
mind. The textbook and the standard teaching is, that 
after an individual has been ill of miliary tuberculosis 
for a few weeks there is bound to be marked asthenia 
and loss of weight, giving the impression of a very 
sick patient. It is a fallacy to be always guided by 
such signs. The really positive diagnostic aid which 
we possess today is the roentgen ray—Dr. Max J. 
ScHroeperR, New York, in M. J. and Record, July, 1917, 
1929. 





THE COSTS OF MEDICAL EDUCATION 

From a study of the reports of 1,161 students attend- 
ing widely separated and various types of medical 
schools, R. G. Letanp, Chicago (Journal A. M. A. 
Feb. 28, 1931), shows that the cost of medical education 
to the student for 1929-1930 averages slightly more than 
$1,100. Tuition and fees and board and room call for 
59 per cent. of the average total expense. Costs seem 
to be highest in the schools of the New England and 
Middle Atlantic states and most reasonable in the 
schools of the Pacific and Mountain states, with the 
South Atlantic states following closely. 


June 


Tv 
wome 
vario 
mann 
Nov. 
heart 
The 
peates 
Bund 
hopef 
the ¢ 
block, 
their 
and il 
utmos 
failure 
procee 
was f 
patien 
Of ge 
the ca 
is by 
carditi 
ment ¢ 
vidual 
throm 
instan 
change 


CE 

Chri 
comm«¢ 
wrong 
most ¢ 
ment ¢ 
progra 
and ve 
toms < 
The ri 
excelle 
& Cui 


You 
patient 
It is 
by cha 
caused 
friend. 
You 
will ne 





disease, 

Neve: 
canthar: 
you ma 
so doin; 

Wher 
hephriti 


e, 1931 


to the 
ifection 
staphy- 
: of the 
mset of 
appear- 
een, in 
hologic 
eration 
day of 
ver the- 
iad any 


[CS 

A. M. 
of the 
atement 
cocaine 
1 mind. 
. banish 
njustifi- 
nd, the 
lfare of 
weapon 
bstances 
ulted in 
of these 
itate to 
1e other 
ver pos- 
res. 


. 


jagnosis, 
y tuber- 
‘ms and 
as it in 
is, that 
erculosis 
asthenia 
a very 
tided by 
d which 
Max J. 
ly, 1917, 


[ON 
s attend- 
medical 
eA. 
sducation 
iore than 
call for 
sts seem 
land and 
. in the 
with the 





June, 1931 


CARDIOVASCULAR DISTURBANCES IN 
OBSTETRIC PATIENT 


Twenty-four cases of heart disease in pregnant 
women are grouped in the order of seriousness and the 
various complications commented on by George Herr- 
mann and E, L. King, New Orleans (Journal A. M. A., 
Nov. 15, 1930). Disturbances in the mechanism of the 
heart beat in pregnant women are especially stressed. 
The importance of electrocardiographic studies, re- 
peatedly done, in grayidocardiac patients in emphasized. 
Bundle branch block, its serious significance and the 
hopeful possibility of the temporary transient nature of 
the condition are demonstrated. Auriculoventricular 
block, fibrillation, and the less serious abnormalities and 
their effects in the cardiac function are commented on 
and illustrated. The state of the heart muscle is of the 
utmost significance. The alleviation of congestive heart 
failure before permitting labor or surgical delivery to 
proceed is found to be paramount for success. Ether 
was found to predispose to fatal pulmonary edema in 
patients with the lung congestion of mitral stenosis. 
Of general anesthetics, ethylene is the choice as far as 
the cardiac condition is concerned, but local anesthesia 
is by far the safest to use. Acute rheumatic endo- 
carditis occurring during pregnancy responded to treat- 
ment and subsided about as it does in non-pregnant indi- 
viduals. Extensive and usually fatal pulmonary 
thrombosis is shown to occur relatively frequently in 
instances of serious idiopathic myocardial degenerative 
changes. 





CONGESTED PROSTATE AND VESICLES 


Chronic congestion of the prostate and vesicles is a 
common condition. It is frequently not diagnosed or 
wrongly diagnosed as kidney or other diseases. The 
most common cause is sexual irregularities. The treat- 
ment consists in correcting these with a sexual hygiene 
program, together with local treatment to the prostate 
and vesicles in the most stubborn cases. The symp- 
toms are very similar to those of chronic prostatitis. 
The results of proper treatment are, in most cases, 
excellent—Dr. R. W. Barnes, Los Angeles, in Urol. 
& Cutan. Rev., Oct., 1929. 





SURGERY OF THE KIDNEY 


You can often feel a floating kidney better if the 
patient lies on the other side and draws up the knees. 

It is wrong to operate on some movable kidneys. If 
by chance you find a movable kidney that has not 
caused symptoms, never tell the patient—but tell a 
friend. 

You may be sure that an operation for nephroptosis 
will never cure the patient suffering from Glenard’s 
disease, 

Never use turpentine, mercury, potassium iodide, or 
cantharides on nephritic patients without knowing that 
you may suddenly cause complete anuria and death by 
so doing. 

When you find albuminuria without other signs of 
nephritis, look for stone in the kidney. 
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Pain in the region of the kidney is more often due to 
other conditions than to calculus. 

Never think that because a patient looks well he can- 
not have renal or vesical tuberculosis or cancer of the 
bladder—the cachexia comes late in them. 

Any rapidly growing tumor in the abdomen of a 
child is more likely to be a renal sarcoma than any- 
thing else. 

—Bernays “Golden Rules of Surgery.” 





APPENDICITIS 

In cases of suspected appendicitis, where the diag- 
nosis is difficult, the three following signs may be 
helpful : 

1.—Cope’s obturator test. Flex the right thigh and 
rotate the hip joint internally. This puts the obturator 
internus on the stretch. An inflamed appendix, in con- 
tact with and adherent to this muscle, will be irritated 
by this movement and pain will be experienced in the 
hypogastrium. 

2.—The Psoas test. Place the patient on his left 
side, fully extend the hip joint and abduct the thigh. 
If the psoas muscle is in a state of irritation from its 
proximity to an inflamed appendix, this maneuver will 
bring on pain. 

3—Edmund Owen’s sign. Even pressure is exerted 
over the pelvic colon. This forces gas into the cecum. 
If, when pressing the left iliac fossa, pain is appre- 
ciated in the right iliac fossa, the case is probably one 
of acute appendicitis—Hamitton Battery, F.R.C.S. 
(Eng.), in Med. Rev. of Rev., March, 1929. 





SUPRARENAL GLANDS AND HYPER- 
TENSION 

Histologic studies of sections of the suprarenal glands, 
obtained from the cadavers of patients with known 
essential hypertension, were made. Cases with primary 
cardiac or other disease which might have unduly influ- 
enced the blood pressure were excluded. 

The results showed that there is a close relationship 
between increased functional activity of the suprarenal 
glands and hypertension. The lumens of the veins of 
the suprarenal glands are increased in hypertension, and 
the ratio of muscle to lumen in hypertension cases is 
twice as great as in cases with normal blood pressure.— 
Dr. E. V. Aten, Rochester, Minn., in Ann, Intern. 
Med., Aug., 1929. 

INDISPENSABLE USES OF NARCOTICS 

Throughout the years 1925 to 1929, R. B. Richard- 
son, Toronto, and T. H. Weisenburg, Philadelphia 
(Journal A. M. A., May 9, 1931), collaborated in the 
intimate study of 125 patients addicted to the use of 
“habit-forming drugs” and observed others to whom 
the same drugs were prescribed in the ordinary practice 
of medicine for the relief of pain and discomfort. This 
proved to their satisfaction that fewer narcotics would 
be administered for the alleviation of distress if those 
who practiced the healing art were more conversant 
with psychotherapy ; that in psychotherapeutic principles 
there is a substitute for narcotics in many cases, and 
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when there is no alternative but to use habit-forming 
drugs on account of severe and prolonged pain, the 
amount prescribed should be kept to a minimum. The 
data collected from all sources were most convincing 
that there is no physical basis for the justification of a 
narcotic addiction: that it is entirely a developmental 
and psychologic problem, the only approach to which 
lies through the application of psychotherapeutic prin- 
ciples. Psychotherapy in terms of drug addiction means 
giving the patient something to live for. It is not pos- 
sible to lay down precise rules for rendering their diffi- 
culties innocuous since no two personalities are com- 
posed of the same combination. It is necessary to study 
the mosaic of the patient's life to discover something 
that will blend with its coloring. It is a matter of 
transforming defeat into victory. This can be accom- 
plished by fully understanding the patient’s personality, 
environment, difficulties and outlook on life, and then 
with the infinite patience of a wise parent putting bet- 
ter things in his way. Fewer narcotics might be pre- 
scribed if those who treated human ills interpreted dis- 
tress in terms of personality rather than in symptoms 
of the physical machine. It is not the intention to 
suggest or infer that narcotics might be banished from 
medical use. They still have their place; but he who 
prescribes such drugs on the least provocation is prac- 
‘ticing medicine indolently. 





CYSTS OF GRAAFIAN FOLLICLE AND 
CORPUS LUTEUM 

H. P. Miller, Rock Island, Ill. (Journal A. M. A., 
May 9, 1931), reports four cases of hemorrhage from 
a follicular cyst or a cyst of the corpus luteum. One 
case was a typical example of a massive intraabdominal 
hemorrhage closely resembling a ruptured tubal preg- 
nancy even to the pain in the neck and shoulder. Three 
cases were of the moderate type and the form that is 
especially liable to be mistaken for something else. The 
treatment in all the cases consisted of resection of the 
cyst and closing the area with lock sutures of number 
2 plain catgut. The author believes that these cases 
call for immediate operation because one has no way of 
knowing the extent to which bleeding may go. Un- 
doubtedly, many small hemorrhages are overlooked. 
When the condition is thought of in differential diag- 
nosis, the picture is fairly clear cut: when doubt exists, 
a diagnostic vaginal puncture should be made. 





PARISITIC INFESTATION OF NOSE 

Harold Liggett, New York (Journal A. M. A., May 
9, 1931), describes a case of infestation of the nose with 
larvae of the black carpet beetle (Attagenus piceus 
Oliv), an insect that infests carpets, mattresses and 
blankets. These larvae are exceptional in that they 
take two years to reach the adult stage. The insects 
were never seen in situ except on first examination by 
posterior rhinoscopy. But the appearance of larvae im- 
mediately following a sphenoid irrigation places them 
somewhere in the sphenoid-ethmoidal recess. It is very 
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possible that the larvae lodged in the sphenoid sinus, 
especially since only recently closer observation of the 
first return flow from the right sphenoid sinus revealed 
a tiny parasite, small enough to have escaped notice 
originally. The mother beetle must have crawled in 
and deposited her eggs in a dark and inaccessible loca- 
tion. This could well have been the ethmosphenoid 
recess. The larvae after hatching crawled around the 
nasal cavity and accessory sinuses, spreading the subse- 
quent rhinitis and sinusitis. 





TYPHOID IN LARGE CITIES OF UNITED 
STATES IN 1930 


This report concerns ninety-three cities of more than 
100,000 population. This is an increase of twenty-five 
cities over the 1920 enumeration and a population in- 
crease of more than 8,500,000. Whereas in 1920 there 
were in the sixty-eight cities of more than 100,000 a 
total population of 27,735,000 persons, comprising 26 
per cent. of the population of the continental United 
States, in 1930 in the ninety-three cities of this size 
there were 36,326,000 persons, about 30 per cent. of the 
total population of the country. The total typhoid mor- 
tality rate in 1930 in the seventy-eight cities for which 
records are available beginning with 1910 was almost 
exactly the same (1.61) as that for 1929 (1.59). Simi- 
lar halts in the steady typhoid diminution have been 
noticed three other times in the past twenty years: in 
1913, 1921 and 1925. After each pause the downward 
progress was resumed. There is no reason to suppose 
that typhoid reduction in the large cities of the United 
States has been permanently checked. 





DIAGNOSIS AND MANAGEMENT OF THE 
ALLERGIC CHILD 

A child suffering from the so-called allergic syndromes 
of asthma, eczema, urticaria and hay-fever is viewed by 
Bret Ratner, New York (Journal A. M. A., Feb. 21, 
1931), from the standpoint of protein hypersensitive- 
A carefully taken and thoroughly analyzed his- 
tory is essential. This should include not only the his- 
tory of a typical attack in its relation to foods, contact 
with animals, season of the year, time of occurrence 
and locality, but also a broad and general history of 
the case as a whole. In addition to the history, a com- 
plete physical examination and laboratory tests such as 
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chemical examination of the blood, cytologic studies 
and roentgenograms should be made and from 300 to 
400 protein skin tests performed on each child by the 
scratch method. The author believes that etiologic fac- 
tors such as sensitization in utero, sensitization by pass- 
age of antigen through the intestinal tract, and sensi- 
tization through inhalation of antigenic dusts are of 
paramount importance. The management of the allergic 
child and a study of its progress under the careful regi- 
men described presents evidence that specific protein 
hypersensitiveness is as basically important to allergy 
as the tubercle bacillus is to tuberculosis. He hesitates 
to extol the virtues of so complex and still immature a 
y, but an analysis of cases studied over 


, 


subject as allerg 
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a period of years sanctions his form of management as 
a sound therapeutic procedure. 





TROPICAL RAT MITE, LIPONYSSUS BACOTI 
HIRST, 1914 


Approximately 200 cases of “rat mite dermatitis” are 
reported by Bedford Shelmire, Dallas, Texas, and Wal- 
ter E. Dove, Charleston, S. C. (Journal A. M. A, 
Feb. 21, 1931), from Dallas, Texas, and neighboring 
towns. From persons having evidence of mite bites, 
and from the residences or places of work of such 
persons, mites were collected and identified as Lipon- 
yssus bacoti Hirst. At Dallas, Fort Worth, Henderson 
and Longview, Texas, mites were collected from rats 
and were identified as Liponyssus bacoti. At Dallas, 
Fort Worth, Henderson and Longview, 11 proved cases 
and approximately 125 cases of suspected endemic 
typhus are reported. From tests on persons recovering 
from endemic typhus it appears that agglutinins are 
present in the blood stream only for short periods of 
time. The advent and coincidental occurrence of en- 
demic typhus and the tropical rat mite in northern and 
eastern Texas suggest that these parasites may be vec- 
tors of the disease. 





URETERAL ANOMALIES 
Frederick T. Lau and Roy B. Henline, New York 
(Journal A. M. A., Feb. 21, 1931), report the case of 
a woman with three ureters on one side with one end- 
ing blindly in an aplastic kidney and with a bifid pelvis 
with a single ureter on the other side. 





OSTEOMYELITIS VARIOLOSA 

C. F. Eikenbary and John F. LeCocq, Seattle (Jour- 
nal A, M. A., Feb. 21, 1931), state that often the diag- 
nosis of osteomyelitis variolosa is not made during the 
acute stages of the disease. The patients with small- 
pox who develop the bone complications do not show 
deformities until after the attack of smallpox. It is 
obvious that these deformities would not occur in adults 
who have had smallpox during adult life, because bone 
growth has occurred and the virus of the smallpox ap- 
parently affects only the epiphyseal lines of the bone. 
Adults would for that reason not develop these de- 
formities. Therefore, the deformities will occur if vari- 
ola has been present during childhood or before the 
closure of the epiphyseal lines has occurred. The indi- 
vidual consulting the physician does so because of de- 
formity which is present or which may be becoming 
progressively more marked. In none of three cases re- 
ported were there complaints of pain, except because 
of static disturbances. On the basis of their observa- 
tions in these cases the authors conclude that: 1. The 
virus of smallpox undoubtedly causes a nonsuppurative 
osteomyelitis. 2. The site of election of the virus ap- 
parently is in the epiphyseal lines of the long bones. 
3. The effect of the virus is to produce an aseptic ne- 
crosis which apparently chiefly affects the growing 
cartilage cells of the epiphyseal lines and causes prema- 
ture closures. 4. Deformities are caused by the in- 
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equality of growth in the long bones. 5. In obscure de- 
formities a careful history of variola in childhood should 
be obtained. 





POSTERIOR URETHRAL VALVE OBSTRUC- 
TION IN INFANCY AND CHILDHOOD 


Meredith F. Campbell, New York (Journal A. M. 
A., Feb. 21, 1931), believes that with more careful at- 
tention to urologic symptoms and with wider applica- 
tion of technical urologic diagnostic procedures in chil- 
dren, a far greater incidence of urethral valve obstruc- 
tion (as well as numerous other forms of serious uri- 
nary tract disease) will be found. The valves are con- 
genital; the embryonic mechanism of their formation is 
unknown. Symptoms are those of infravesical obstruc- 
tion plus renal damage. The diagnosis is easy to make 
if one will employ cystography and cysto-urethroscopy. 
A careful preoperative treatment with gradual bladder 
decompression and continuous drainage when indicated 
together with a large fluid intake is imperative for suc- 
cessful surgical results. Removal of the obstructing 
valves by the cutting current is strongly advocated be- 
cause (1) it may be carried out under vision, (2) there 
is a minimum of surgical shock or disturbance of the 
urinary tract after operation, and (3) thoroughly satis- 
factory results are obtainable. 





SOLITARY SEROUS RENAL CYSTS 

According to Robert Herbst, Chicago, and William 
J. Vynalek, Berwyn, Ill. (Journal A. M. A., Feb. 21, 
1931), solitary serous renal cysts, though uncommon 
clinically, are not so rare but that they warrant consid- 
eration and elimination in all tumor masses of the ab- 
domen. With increasing data available from the 
numerous cases being reported, it is probable that a 
preoperative diagnosis will be made more frequently. 
The roentgenogram may show: (a) a normal pyelo- 
gram; (b) pyelectasis; (c) compression of the calices 
or the true pelvis; (d) change in position and axis of 
the kidney; (e) the outline of the shadow of the cyst 
itself, or (f) calcification of the cyst wall. A most im- 
portant and frequent roentgenographic finding is the 
outline of the shadow of the cyst itself, in close approxi- 
mation to the solid renal shadow and with density in 
marked contrast to that organ. A careful search should 
always be made for this shadow. It is more likely to 
be overlooked on a plain film than with the pyelogram. 
A cyst large enough to cause clinical symptoms is often 
associated with an abnormal pyelogram, which, though 
seldom absolutely typical of the cyst, nevertheless calls 
attention to pathologic changes in the kidneys. Resec- 
tion of a wedge-shaped portion of renal tissue with the 
cyst is the treatment of choice. This method is less 
likely to be followed by secondary hemorrhage than 
the attempt at mere resection of the cyst wall. Rarely 
can the latter be shelled from its renal bed. The kid- 
ney should be fixed in place by sutures to prevent post- 
operative ptosis in the resulting cavity. Nephrectomy 
should be carried out only in cases of extreme renal 
damage or suspected associated cancer. Six cases of 
solitary serous renal cysts ore reported, five of which 
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were diagnosed correctly, before operation, the sixth, a 


hemorrhagic cyst, as a renal tumor, all by virtue of 
roentgen observations. 





INCIDENCE OF BRAIN TUMORS IN 
EPILEPSY 


Nicholas Gotten, Philadelphia (Journal A. M. A,, 
April 4, 1931), presents three cases of brain tumor, dis- 
closed in the routine encephalographic studies made on 
fifty-six epileptic patients in whom the only prominent 
symptoms were convulsions. One of the cases had been 
diagnosed as idiopathic epilepsy, one as symptomatic 
convulsions of hypertension, and the other as post-trau- 
matic (operative) jacksonian epilepsy. The propor- 
tion of unsuspected focal lesions in this sort of condi- 
tion is therefore 5.3 per cent. The beneficial results of 
early recognition and removal of the tumor is evident 
and the use of encephalography as a diagnostic proce- 
dure is of great value in establishing the characteristics 
and pathologic changes associated with convulsive seiz- 
ures. In each of the cases presented, convulsions were 
the initial symptom; in two cases, clinical neurologic 
signs were not sufficient to establish the presence or 
localization of brain tumor, and as there were no signs 
of generalized intracranial pressure there appeared to 
be no reason for suspecting such lesions. The use of 
encephalography for diagnosis and localization of or- 
ganic lesions of the brain is therefore of great value. 
When properly undertaken with due regard to technic 
and contraindications, it is a safe and justifiable proce- 
dure attended with little risk. The advantages of early 
recognition of brain tumors and their removal before 
signs of intracranial pressure develop has given a most 
satisfactory symptomatic and clinical relief. 





THE GLAND OF IMMUNITY 


Carefully conducted experiments indicate that the 
long-sought endocrine “gland of immunity” is the endo- 
thelium of the capillaries. When this structure is seri- 
ously interfered with, the production of immune bodies 
is greatly decreased—J. A. M. A., Nov. 30, 1929. 





Society Proceedings 


COOK COUNTY 
CHICAGO ROENTGEN SOCIETY 
Meeting, May 13, 1931 

SYMPOSIUM ON THE USE oF JopIzED OILS 
1. The Uses of Iodized Oils in the Diagnosis of 

Ghiest DDBCAbES 5055 cee cose santo Carl Hedblom 
2. The Uses of Iodized Oils in the Diagnosis of 

Uterine and Tubal Diseases...... Irving F. Stein 
3. The Diagnosis of Fetal Monstrosities and Anom- 

ms LSet lee Cc ea ee Frederick Falls 
Edward L. Jenkinson, Pres. George M. Landau, Sec. 


CHICAGO MEDICAL SOCIETY 


Joint Meeting with Chicago Pediatric Society and 
Visiting Nurse Association, May 20, 1931 
The Use of Preventive Medical Service for Children in 
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146 Cities of the Country......... George T. Palmer 
Director, Research of the National Child Health Ass’n. 
Discussion by Clifford Grulee and Isaac Abt. 





Personals 


Dr. Benjamin Goldberg resigned as medical 
director of the Chicago Municipal Tuberculosis 
Sanitarium, April 29. 

Dr. Robert Graham, Chicago, addressed the 
Peoria City Medical Society, April 21, on “Some 
Phases of Comparative Pathology.” 

Dr. Charles M. Jacobs, among others, ad- 
dressed the Chicago Orthopedic Club, May 8, on 
“Boehler Treatment of Fractures.” 

Dr. W. Thomas Roberts, Metropolis, has been 
appointed health officer for Massac, Pope, Har- 
din and Johnson counties. 

Dr. William C. Dixon recently retired as health 
commissioner of Danville, after having served 
ten years. 

The Chicago Surgical Society was addressed, 
May 1, among others, by Dr. Percival Bailey on 
“Neuralgias of the Cranial Nerves.” 

Dr. Harry O. Collins was elected health officer 
of Quincy, April 17, to succeed Dr. Thomas W. 
Rhodes, who has held the position for five and a 
half years. 

Dr. John D. Foley has been appointed health 
officer of Waukegan, succeeding Dr. Howard C. 
Hoag, who held the position for eight years. 

Dr. Orval M. Dickerson, Cairo, has been ap- 
pointed a district health officer, his territory to 
include Alexander, Pulaski and Union counties. 

Dr. Edward Lee Dorsett, St. Louis, addressed 
the Peoria City Medical Society, May 20, on 
“Management of Breech Presentation.” 

Karl F. Meyer, Ph. D., of the Hooper Founda- 
tion for Medical Research, San Francisco, ad- 
dressed the Bacteriology Club of the University 
of Chicago, May 8, on “Undulant Fever.” 

Dr. John E. Reed, Benton, has been appointed 
division superintendent of public health ; the pri- 
mary work of the five men under his direction 
will be the eradication of malaria in southern 
Illinois. 

Drs. Chester C. Guy and George L. Rand, 
among others, addressed the Chicago Pathological 
Society, May 11, on “Congenital Diaphragmatic 
Hernia Associated with an Accessory Lung.” 
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Dr. Andy Hall, state health officer, among 
others, addressed a joint meeting of the Douglas 
County Medical Society and several civic clubs 
at Newman, April 24, on “Conservation of 
Health and Life.” 

Drs. Harry M. Hedge and Jacob P. Greenhill, 
Chicago, addressed the La Salle County Medical 
Society, April 30, on “Modern Conceptions Con- 
cerning the Treatment of Syphilis’ and “The 
Present-Day Treatment of Placenta Praevia and 
Abruptio Placentae.” 

Dr. Donald W. Tripodi has been appointed 
superintendent of the Livingston County Tuber- 
culosis Sanatorium, Pontiac, succeeding Dr. John 
KX. Shumate, who resigned to accept a similar 
position in the Pure Air Sanatorium near Bay- 
field, Wis. 

Dr. Herman N. Bundesen, coroner of Cook 
County since 1928, was appointed health com- 
missioner of Chicago by the newly elected mayor 
of Chicago, Anton J. Cermak. Dr. Bundesen 
held the position from 1922 to 1927. 

The Adams County Medical Society was ad- 
dressed at Quincy, May 11, by Drs. Scott J. Wil- 
kinson, Wilbur Stuart Wood and Cecil M. Jack, 
all of Decatur, on “Relationship of Physical De- 
fect in Children,” “Fractures” and “Value of an 
Observation Section in a Tuberculosis Sana- 
torilum,” respectively. 

At the annual conference dinner of the medi- 
cal subchapter, Cook County Chapter, of the Re- 
serve Officers Association, U. S. Army, May 18, 
(ol. Charles R. Reynolds, Carlisle Barracks, Pa., 
delivered the principal address on field training 
for medical officers at Carlisle Barracks. 

Dr. Merritt Paul Starr addressed the Henry 
County Medical Society, April 30, at Kewanee 
on “Thyroid and Parathyroid Disease with Ref- 
erence to the Management of Thermal Crises, 
Thyrocardiae Patients, Hypothyroidism and 
Parathyroid Tetany”; Dr. Aloysius James Lar- 
kin, Chicago, spoke on “Cancer, Its Modern 
Treatment.” 

Dr. Alice Hamilton, who was formerly assist- 
ant professor of industrial hygiene, Harvard Uni- 
versity Medical School, delivered the Gehrmann 
lectures at the University of Illinois College of 
Medicine, May 12-14. The subjects of her three 
addresses were “Lead Poisoning,’ “Arsenical 
Poisoning—Mercurialism Silicosis,” and “Poi- 
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soning from Volatile Solvents.” The lectureship 
was endowed by the family of Adolph Gehrmann, 
professor of bacteriology and hygiene from 1894 
to 1918, who died in 1920. The lectures are 
given each year on some phase of hygiene and 
public health. 

Drs. William F. Petersen, Lloyd L. Arnold 
and Mrs. M. Milliken, among others, addressed 
the Chicago Society of Internal Medicine, May 
25, on “Menstrual Cycle and Focal Reactions.” 

Drs. Sydney Walker, Jr., and Oscar B. Nu- 
gent addressed the Chicago Ophthalmologica! 
Society, May 18, on “Legal Phases of Industrial 
Ophthalmology” and “Pathology and Manage- 
ment of Intra-Ocular Foreign Bodies,” respec- 
tively. 

Dr. James H. Hutton addressed the Marion 
County Medical Society on Endocrine Therapy. 

Maurice B. Visscher, Professor of Physiology 
and Pharmacology, University of Southern Cali- 
fornia, has been appointed Professor of Physi- 
ology at the University of Illinois College of 
Medicine in Chicago. 

Maurice L. Blatt gave an address for the 
Parent-Teacher Association of the John Mills 
School, Elmwood Park, May 29. His subject was 
“The Children’s Charter, What It Means to the 
Child.” 

Arthur H. Parmalee and William H. Holmes 
gave the scientific program at the May 26 meet- 
ing of the Fulton County Medical Society, on the 
subjects: “Observations on Breast Feeding” and 
“Nephritis.” 

Don C. Sutton and Maurice L. Blatt read 
papers on “Heart Diseases” and ‘Neurological 
Disturbances in Childhood” at the May 26 meet- 
ing of the La Salle County Medical Society. 

Frederick B. Balmer will address the Vermil- 
lion County Medical Society on Tuesday evening, 
June 2. Subject, “The Doctor and His Financial 
Problems—Professional and Personal.” 

Dr. Charles Davison, Professor of Surgery, 
Emeritus, of the University of Illinois College of 
Medicine, delivered an address at the Medical 
Historical Club at the Quine Library, May 6, on 
“Reminiscences,” and devoted chiefly to the medi- 
cal history of the West Side of Chicago. 

Dr. Henry C. Niblack, Chief of the Bureau of 
Child Hygiene, Chicago Department of Health, 
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was the speaker for WGN Health Hour, May 6, 
on the subject, “The Importance of Promoting 
the Health of Children,” and on May 27, on the 
subject, “Health of the Pre-School Child.” 

Dr. Harold Swanberg, Quincy, announces the 
association of Dr. Arthur E. Perley, graduate of 
department of radiology, Graduate School of 
Medicine, University of Pennsylvania, with the 
QJuincy X-Ray and Radium Laboratories. 

Dr. B. Barker 
elected an honorary member of the Société 
Francaise de Prophylaxie Sanitaire et Morale. 


Seeson, Chicago, has been 





News Notes 


—The College of Medicine of the University 
of Illinois Chapter of the Sigma Xi held a meet- 
ing for the initiation of new members, May 20, 
1931. At this meeting Dr. F. R. Moulton, Past 
National President and Member of the National 
Executive Council, presented greetings from the 
National Organization. Greetings from North- 
western Chapter were presented by Dr. F. D. 
Barker, President, and from the University of 
Chicago Chapter by Dr. E. 8. Bastin, vice-presi- 
dent of the chapter. The Scientific discourse 
was given by Dr. O. F. Kampmeier on “The 
Origin and Development of the Human Thoracic 
Duct.” 

—The Chicago Gynecological Society was ad- 
dressed, May 15, by Drs. Louis Rudolph on ‘The 
Posture in the Cardiopath During Pregnancy 
and Labor’; Harry O, Maryan, “Bacteriology 
and Pathology of Chronic Cervicitis,” and 
Richard Torpin, “Placenta Circumvallata and 
the Theory of Its Formation.” 

—A banquet was recently given by the Perry 
County Medical Society in honor of Drs. Martin 
C. Carr and James T. Leigh, Du Quoin, and 
James W, Smith, Cutler, all of whom have been 
in the practice of medicine fifty years or more. 
Drs. Roy H. Milligan, Samuel B. Westlake and 
Lee B. Harrison, all of St. Louis, spoke on “Oto- 
logical Problems of General Medicine,” “Cancer 
of the Larynx,” and “Common Cardiac Ail- 
ments,”” respectively. 

—The. board of trustees of the University of 
Illinois has adopted new requirements for 
entrance to the University of Illinois College of 
Medicine. Hereafter the students admitted 
must have gained an average of 3.5 on the uni- 


June, 1931 


versity method of grading; 3.5 is approximately 
equal to an average of 83 per cent. This means 
practically that the students selected will be 
from the upper third of their classes and will 
simplify materially the selection of students 
from the large number of applicants. 

—Dr. Edward Starr Judd of the Mayo 
Foundation, Rochester, Minn., President-Elect. 
American Medical Association, gave the first ad- 
dress of the Mayo Lectureship in Surgery of 
Northwestern University Medical School at the 
Murphy Memorial, April 22, on “Fundamenta! 
Problems Associated with Disease of the Biliary 
Tract.” This lectureship was endowed by Dr. 
Charles H. Mayo, Rochester, from the advance- 
ment of education and learning in surgery. 
Kvery fifth vear the lecture is to be given by a 
foreign physician, the intervening four lectures 
to be given by American surgeons. 

—The Central Clinical Club, 
which is comprised of internists from the Uni- 
versity of Minnesota, Mayo Clinic, University of 
Jowa, Washington University, University of St. 
Louis, Rush Medical College, University of Chi- 
cago, Northwestern University and the universi- 
ties of Wisconsin and Illinois met, May 2, in the 
morning at the University of Illinois College of 
Medicine and in the afternoon at Northwester: 
University. The club meets twice a year and 
spends a day in various teaching centers in order 
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to become acquainted with new teaching methods 
and investigative advances. 

—At the April, 1931, meeting of the Central 
Illinois Radiological Society, held at Peoria, IIli- 
nois, the Society voted to change its name to that 
of the Illinois Radiological Society in order to 
indicate more correctly the scope of its member- 
ship. This Society was largely organized by a 
small group of radiologists from Central Illinois 
in 1920, but has steadily grown and for years 
has had members in every section of the state. 

The Illinois Radiological Society is one of the 
oldest state radiological societies in the West. 
At its recent Peoria meeting the Society, by 
unanimous vote of all present, voted to make The 
Radiological Review (63 East Lake Street, Chi- 
cago), its official publication. 

The officers of the Society for 1931 are: 

Dr. C. E. Morgan, Mattoon, President, and 
Dr. Fauntleroy Flinn, 220 South Webster street. 


Decatur, Secretary. 
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—A prize of $500 is offered by the Institute 
of Medicine of Chicago for the most meritorious 
investigation in medicine, in the specialties of 
medicine or in the fundamental sciences, pro- 
vided the work has a definite bearing on some 
medical problem, in a competition open to gradu- 
ates of Chicago medical schools who have re- 
ceived their M.D. degrees during the year 1929 
or thereafter. Manuscripts must be submitted 
to the secretary of the institute, 122 South Mich- 
igan Avenue, not later than December 31. The 
winner of the prize will be expected to present 
the results of his investigation before the insti- 
tute at some meeting in 1932. If no paper pre- 
sented is deemed worthy of the prize, the award 
may be withheld at the discretion of the board of 
governors, 

—The new $1,900,000 Lying-In Hospital at 
the University of Chicago was dedicated, 
April 29. The building, which has a capacity of 
157 beds, contains eight delivery rooms, an 
amphitheater, a room equipped for making 
motion pictures, nine waiting rooms, and a 
‘fathers’ room.” In each birth room is a clock 
that ticks every fifteen seconds, so that the physi- 
cian may time the unborn infant’s heart beats 
without using a watch. Dr. Joseph B. DeLee, 
who will continue as chief of staff, speaking at 
the dedication, traced the history of the institu- 
tion from its beginning in 1894, when he organ- 
ized a clinic for women in a four room flat near 
Hull House. Dr. John Whitridge Williams, 
Baltimore, guest speaker, compared the institu- 
tion with the first maternity ward in history, a 
Paris cellar in the thirteenth century. The uni- 
versity will provide the attending staff of the new 
hospital, which will be under the supervision of 
Drs. DeLee and Fred L. Adair, professors of 
obstetrics and gynecology in the school of medi- 
cine. The four divisions within the hospital 
itself are the Main Building; the Max Epstein 
Clinic, a one-story wing; the Mothers’ Ard Fa- 
vilion, which occupies the corner of Fifty-Ninth 
Street and Drexel Avenue, and the School see- 
tion adjoining the Mothers’ Aid Pavilion, 

—The Medical Research Club of the Uni- 
versity of Illinois College of Medicine held its 
two hundredth meeting in the Library of the Re- 
search Laboratory Building, May 27. The fol- 
lowing program was given: 

Greetings from President Chase. 
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Greetings from the Graduate School—Dean 
A. H. Daniels. 

The Origin and Aims of the Club—Dean D. J. 
Davis, first president of the Club. 

X-Ray Diffraction of Studies of Natural Ma- 
terials Including Human Tissues—Dr. George 
LL. Clark, Professor of Chemistry, University of 
I}linois. 

The Research Club was founded soon after the 
University of Illinois had taken over the College 
of Physicians and Surgeons, as the College of 
Medicine of the University. The influence of 
this Club on the intellectual life and atmosphere 
of the College of Medicine has been far-reaching. 
Since its formation, a Chapter of Sigma Ni, a 
Medical History Club, and a Clinical Conference 
have been founded. Each organization holds bi- 
weekly meetings. As a result of these organiza- 
tions there are over 120 students from the Med- 
ical, Dental, and Pharmacy faculties registered 
in the Graduate School. 

—The District Medical Society of Central Ili- 
nois held its 55th annual meeting in Pana, April 
28, with clinics and papers by Springfield physi- 
cians. 

The morning session was given over to Prac- 
tical Clinics which held at the Huber Memorial 
Hospital. 

The Medical Clinic by Dr. Herman Cole. 

The Heart Clinic by Dr. 8. E. Munson. 

The Orthopedic Clinic by Dr. G. W. Staben. 

The Skin Clinic by Dr. G. C. Hunt. 

The Surgical Clinie by Dr. Don Deal. 

The Tonsil Clinic by Dr. A. E. Walters. 

Luncheon wil! be served at the Frances Hotel. 

Immediately following luncheon the following 
papers were read and discussed : 

“Intra-Thoracic Dynamics and Its Relation to 
Disease,” by Dr. Herman Cole. 

“Painful Backs,” by Dr. D. J. Lewis. 

“Meendering in Mexico,” with motion pictures 
by Dr. Fred O’ Hara. 

The cflicers for the insuing year are President, 
Dr. Herman Cole of Springfield, Hlinois; Vice- 
President, Dr. Charles Lockhardt of Witt, Ili- 
nois; Dr, F. A. Martin of Pana, Illinois, Secy. 
and Treas. The Censors: J. F. Miller, Palmer, 
Illinois; H. E. Monroe, Shelbyville, Illinois, and 
Dr. D. M. Littlejohn, Pana, Illinois. 

The next meeting will be held the last Tues- 
day in October, 1931. 
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—The second annual clinic day at St. Mary 
Hospital, Kankakee, May 12, was attended by 
nearly 100 doctors. ‘The following program was 
given: 

MORNING 
G. E. Irwin, M. D., Presiding 
SECTION ON MEDICINE 
5th floor—parlor A 

lutracranial Hemorrhage of the Newborn—G. 
K. Irwin. M. D. 

Kye, Ear, Nose and Throat Findings of Thy- 
roid Dysfunction—J. H. Roth, M. D. 

Chronic Heart Failure—N. T. Stevens, M. D. 

Jaundice—K. N. Rayer, M. D. 

Thymic Disease—G. H. Ayling, M. D. 

SECTION ON SURGERY 
5th floor 

Op. Room 1. Thyroid—R. L. Benjamin, M. D. 

Op. Room 2. Carcinoma of Breast—Eugene 
Cohn, M. D. 

Op. Room 1. 
son, M. D. 

Op. Room 2. Pelvic Tumor—s. W. Lane, 
M. D. 

Op. Room 1. Thyroid—E. 8. Hamilton, M. D. 


Luncheon—4th floor. 


tetroversion Uteri—E. G. Wil- 


Inspection of Hospital. 
AFTERNOON 
Basement 
J. R. Wilkinson, President County Medical 
Society, Presiding. 
Colds in Children 





Robt. A. Black, M. D., 
Chicago. 

Heart Diseases—Arthur R. Elliott, M. D., 
Chicago. 

Intestinal Obstruction—Wm. R. Cubbins, Chi- 


cago. 


Oliver, M. D., Chicago. , 
EVENING 


Gold Room, Hotel Kankakee’ 


’ 7. ‘ 


vt 
« #2 


Complimentary Banquet (Informal). “Arthur’ 


J. Cramp, M. D., Director, Bureau of Investiga- 
tion, A. M. A., Speaker of the evening. “The 
Patent Medicine and The Public Health.” 
—Volume 6 of the Proceedings of the Inter- 
State Postgraduate Medical Association of 
North America contains the 78 addresses of 
world authorities in medicine, surgery and the 


‘ ag mms 
Fungus Diseases. Skin Clinie—Edward A. 
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specialties as presented at the International As- 
sembly held at Minneapolis, October 20-24, 1930. 
The volume can be obtained from Dr. Edwin 
Henes, Jr., executive secretary, 759 North Mil- 
waukee Street, Milwaukee, Wis. 





Deaths 


Henry Briccs, Versailles, Ill.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1880; aged 77; died, 
March 29, of cerebral hemorrhage and arteriosclerosis. 

GrEoRGE Jupson Brown, Chicago; National Medical 
University, Chicago, 1897; also a dentist; aged 62; 
died, April 2, of carcinoma of the throat. 

JosEPH FairHALL, Danville, Ill.‘ (licensed, Illinois, 
1896) ; member of the Illinois State Medical Society ; 
aged 78; on the staff of the Lakeview Hospital, where 
he died, March 29, of cirrhosis of the liver. 

Louis Mapison Fenwick, Chicago; Barnes Medicai 
College, St. Louis, 1898; a Fellow, A. M. A.; aged 72; 
died, April 6, in St. Luke’s Hospital, of heart disease. 

Jay Ritey GarpNer, Chicago; Illinois Medical Col- 
lege, Chicago, 1907; aged 56; died, March 24, of cere- 
bral hemorrhage and bronchopneumonia. 

Wititis TowNnsEND HINMAN, Moline, IIl.; Medicai 
Department of the University of Illinois, Chicago, 1904; 
a Fellow, A. M. A.; on the staff of the Lutheran Hos- 
pital; aged 57; died, May 1, of carcinoma. 

Rose Day Howe, Chicago; Bennett College of Eclec- 
tic Medicine and Surgery, Chicago, 1908; aged 70; 
died, January 31, in Boonton, N. J., of cerebral hem- 
orrhage. 

Fremont C. Knicut, Waukegan, Ill.; University of 
Buffalo (N. Y.) School of Medicine, 1880; a Fellow, 
A. M. A.; formerly county coroner; on the staff of 
the Victory Memorial Hospital; aged 74; died, April 
30, of angina pectoris. 

Cuartes RupotpH McDonatp, Carlock, Ill.; St. 
Louis University School of Medicine, 1904; aged 60; 
died, April 13, in the Brokaw Hospital, Normal, fol- 
lowing an operation for carcinoma of the liver. 

JosepH Price Noste, Bloomington, IIl.; Northwest- 
ern' University Medical School, Chicago, 1893; member 
oi* the Illinois State Medical Society; aged 62; died, 
March, 28, of. :eart disease. 

Groxck K, ,.RyseNzweic, Chicago; Medical Depart- 
meyt of the University of Illinois, Chicago, 1908; 
member of the Illinois State Medical Society; aged 49; 
died, May 11, of bacterial endocarditis. 

Witam E. WatsH, Morris, Ill.; McGill University 
Faculty of Medicine, Montreal, Quebec, Canada, 1892; 
a Fellow, A. M. A.; past president and secretary of 
the Grundy County Medical Society; aged 63; died, 
April 28, of angina pectoris. 

PETER Otto WIpPER, Chicago; Bennett Medical Col- 
lege, Chicago, 1910; aged 61; died, May 11, of cerebral 
hemorrhage, arteriosclerosis and diabetes mellitus. 
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